2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38424

1. Entity Name

m-ICE NEW FRENCH VILLAGE CONDOMIN{UM ASSOCIATION,

14

May 19, 2002 8:00 am;
Secretary of State

05-19-2002 90065 011 ****61.25

Principal Place of Business Mailing Address
% TRIZEL COMMERCIAL REAL ESTATE
250 CATALONIA AVE.. SUITE 305

GORAL GABLES FL 33134 CORAL GABLES FL 33134

% TRIZEL COMMERCIAL REAL ESTATE
250 CATALONIA AVE.. SUETE 305

2. Principal Place of Business 3. Mailing Address

I I

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
5‘0305243 Not Applicable
- - " -
zp Country cp Country 5. Centificate of Stalus Desired O 58'75 A.dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR R DS s e 2T O s e e e e S g eTm. = - e [ NAME s e — I . 40T S, e S e e e [T
Street Address (P.O. Box Number is Not Acceptable
GONZALES, MARITZA ‘ plable)
2333 PONCE DE LEON BLVD.
THE COLONNADE, SUITE 850 = o Ca
CORAL GABLES FL 33134 v FL | “*~°*
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.
'«?
SIGNATURE'
(NCTE: Registered Agent signalure required when reinstating) DATE

. Slgnature, typed or printed name of registered agent and title if applicable.
¥ .

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D [ pelete TITLE [ Change [ Addition §
NawE CROW, PAT MRS. NAvE e
STREET ADDRESS | 2600 SEGOVIA STREET STREET ADDRESS ]
CITY-8T-2IP CORAL GARl ES FL CITY-ST-2IP §
TITLE D O Delete TITLE O change [ Addition | G
NAME LANDY, ELEONOR NAME
STREET ADDRESS {601 ALMERIA AVENUE STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL CITY-ST1-2IP

z’»IlIL.Eﬂ-—‘.—_g D s e = A o 52 .-.-’r-‘z*-);q"D-_D_elEteW leI_LE,___,_'_"_;: e b e et o ™ & el i m, .__‘chhaﬂﬂe,?D Additiﬂl‘!_ ———
NAME GARVETT, PETER HAME
STREET ADDRESS | 606 VALENCIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 13134 CITY-51-2IP
TITLE PD 1 Delete TITLE (Jchange [ Addition
NAME CASTRO, AMADEQ L NAME
STREET ADDRESS 608 VALENCIA AVE STREET ADCRESS
CITY-8T-219 COHAL GABLES FL 33134 CITY-81-2IP
TITLE 7 petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-21P
THLE 7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true apnd accurat,
of the corporation or the receiver or |
changed, or on an attachment with A

mpowered.

A .

S OAmadesiD. Castro

305-yY/~0o¥o

SIGNATURES"_—/#

SIGNATU

YPED ORfPRINTED NAM; BF

SIGNING OFFICER OR DIRECTOR

B

oA Bhorn 8



