2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

DOCUMENT # N31836 FILED
1. Entty Name Jan 20, 2000 8:00 am

DAVID WILLIAM HOTEL CONDOMINIUM ASSOCIATION, INC Secretary of State

01-20-2000 90228 039 ****g] 25
Principal Place of Business . Mailing Address
i

C/O OVALLES. EDGAR C/O OVALLES. EDGAR
700 BILTMCRE WAY ' #100 : 700 BILTMORE WAY #100
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7555
us us
T |3 W 0L NERN A EARCAR AR AR EMt A

Suite, Apt. #, etc. . Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

65‘0180710 Naot Applicable
Zip ' Country ] Zip Country 5. Certificate of Status Desired O ?g‘glﬁ?:ﬂﬁmal
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- ) o T o . ' Nameg ’

OVALLES, EDGAR . Street Address {P.O. Box Number is Not Acceptable}

DAVID WILLIAM HOTEL CONDOMINIUM ASSOC. o’

700 BILTMORE WAY, #100 ° — —

CORAL GABLES FL 33134 _ ’ FL ™
8. The above named entity submits-this stajérpient for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

-f
SIGNATURE é N Edgar Ovalles - Assoc. Manader Jan. 13, 2000
Slgnalu:a;wgmd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantributiort. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Dp [l Delete TITLE [Jchange [ Addition
NAME WHITE, ELI G J NAME
STREET ADDRESS | 700+ BILTMORE WAY #100 STREET ADDRESS
CITY-ST-2IP CORAL GAR[ ES FL 33134 CITY-ST-2IP
TITLE DV : F3pekete TITLE DVP [ Change  [] Addition
NAME ABISLAIMAN, PACO o NAME JUANITA GREENE
STREET ADDRESS | 70(: BILTMORE WAY, #1119 SREETADDRESS | 700 BILTMORE WAY ,-%BOX 100
“mSTIP | CORAL GABLES FL 33134 _ | oms | CORAL GABLES, FL.7 33134
me ~ s 0 77 ™% ) T Ooeee Qe T T - [ Thange [ Addition
N PELLETIER, JM , N
STREET ADDRESS | 700 BILTMORE WAY, #100 STREET ADDRESS
CITY-ST-ZIP [ ; CITY-ST-ZIP
TITLE O oelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P ‘ CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - :
CITY-ST-2IF : ' CITY-ST-2IP ' -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repgrt as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgfed.

SIGNATURE: X SIGNATURSZZZUIRED 1/v3foo (305)559-9050

SIGNATURE AND TYPED OR PRINJFD-IAME OF SIGNING OFFICER OR DIRECTOR




