2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
g

DOCUMENT # N93000004521 Mar 11, 2002 8:00 am
1. Enty Narre Secretary of State
SIERRA RIDGE CONDOMINIUM G ASSQCIATION, INC. 03-11-2002 90020 025 ****61.25
Principal Place of Business Mailing Address
THE CONTINENTAL GROUP THE CONTINENTAL GROUP
2950 N. 28TH TERRACE 2950 N. 28TH TERRACE
HOLLYWOOD FL 33020 HOLLYWQOD FI. 23020
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
206 Not Applicable
Zp Gouniry ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent [
. R s — ae—m ooslmNameFm e s e = T
.--—‘—.——_ e o S -
.0. i |
STANTON, RICHARD Street Address (P.O. Box Number is Not Acceptable)
80 S.W. 8TH STREET
SUITE 2804 : ——
MIAMI FL 33130 ciy FL [ #PCo%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typed or printad name of registerad agent and tifle if applicable, {NOTE: Hegistered Agent signaturée raguited when rainstating) DATE
FILE NOW: FEE IS'$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. & L Trust Fund Centribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
TILE PD O Delete TITLE Ochange [ Addiion | S
NAME WRIGHT, MARCIA P NAME 3
sTaEeT ADDRESS | 960 NLE. 214 LANE UNIT 2 STREET ADDRESS 8
CTY-5T-2IP MIAMI FL 33179 CITY-ST-2IP u
THLE D [ Delete TITLE Ochange D) Addiion | &
NAME VALDES, JUSTINA NAME
STREET ADDRESS | 930 NE 214 LANE #4 STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 ) CmY-§T-2P | . I o P S PR P
<TME ~~STD— O Delete i BT O] Change [ Addition
NAME HANSON, JERDINEM NAME
STREET ADDRESS | 950 NE 212 LN. €% # 2, STREET ADDRESS
CITY-§T-2tP MIAMI FL 33179 CITY-5T-2IP
TILE VD 1 Delete TMLE [ Change [ Addition
NAME ROSARIO, REINA NAME
STREETAGURESS | 950 NE 212 LN. #3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33179 CITY-8T-7IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ithat my signature shall have the same legal effect as if made under oath; that | am an officer or chrecior_
port as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 1‘0}% Block 11 if

12. | hereby certify that the information supplied with this filing does nct g
indicated on this report or supplemental report is true and accurat
of the corparation or the receiver or rustee empowsared (o
changed, or on an attachmen{with an address, wi .

siGNaTURE: _ Bl i JNRED V/K;QQ il

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR ™7 Date Daytime Phone #




