2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002846 FILED
1. Ent|tyName SRR . Feb 14, 2000 8:00 am
THE EXOTIC VILLAS CONDOMINIUM ASSQCIATION, INC. Secretary of State
i 02-14-2000 90176 036 ****g] .25
Principal Place of Business Mailing Address
835 16TH STREET 935 16TH STREET
MIAMI BEACH FL 331392603 MIAM! BEACH FL 33139-2603
s v RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650500410 | |Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} ?g'gglﬁ?ed;ﬁo"a'
6. Name and Address of Current Registered Agent 5 . 7. Name and Address of New Registered Agent
' Name
HASKINS. DAVID W Street Address (PO, Box Number is Not Acceptable)
935 16TH STREET
MIAMI BEACH FL 33138-2603 : : :
City FL Zip Code

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
Signature, typed or printed name of registerad agent and titls f appliceble. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e 1o
FEE IS $61 25 Tiust Fund Contribution. ] Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change  [] Addition
NAVE HASKINS, DAVID N
STREET ADDRESS | 935 16TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139-2603 CITY-ST-21P .
TTLE sD I Delete TME D (DIRECJ‘OZ.) @frange [ Addition
NAVE GOLLOP, BARRY NANE :
STREET ADDRESS | 1605 MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP .
SME- - o D e s s =T e cEDgee ] TE WP D ((VICE PRESIDBVT we-[BFhange - [ Addition
e DIMURO, GIUSEPPE e DIRECTOR )
STREET ADDRESS | 945 16TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP 3}
TLE DT [ pelete TITLE DsT (l);ﬁzz:m R, [B'L(hange £ Addition
HAME HEMINGWAY, ALEXIA HAME = ECRETARY,
STREET ADORESS | @27 16TH STREET STREET ADDRESS ﬂ-ﬁf]\ﬁdﬁﬂ)
CITY-§T-2IP MlAMI BEACH FL 33139 CITY-8T-2IP A
TITLE DVP [ pelete TILE D (D‘w) Mange [ Acdition
st | CRAMER, PAUL NAME
STREET ADORESS | 3158 LUCAS LAKE ROAD STREET ADDRESS
CITY- ST-2IP CHIPLEY FL 32428 CITY-S1-21P
TITLE D [ Detete TILE a Cﬂénge [ Addition
NAME DE LA RUA, OMARA NAME
STREET ADDRESS | 9048 COSTA DEL SOL BLVD. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33178 CiTY-87-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report &5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 /f

changed, or on an attachment with an address, with all other Iike powered. DA,U] D w Hn__g\(, US
ST PED PreSIDENT 2 |8leovo  (305)535 9093

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE:




