2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N94000004844 Mar 26, 2001 8:00 am’
- Enyame Secretary of State

SOUTH MOON CONDOMINIUM ASSOCIATION, INC. 03.26.2001 901 S8 007 =61 25
Principal Place of Business Mailing Address
750 PENNSYLVANIA AVE C/0 KEYSTONE
MIAMI BEACH FL 33139 420 15 STREET #3 truw e e
Us MIAMI FL 33139

I -

us
2. Principal Place of Business 3. Mailing Address J— ||||H||| I‘l m
SHeed

o A O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

# 4

City & State - City & State 4, FEI Number Applied For
65'0527983 Not Applicable
Zi t Zi C i
P Couniry P ountry 5. Ceniticate of Status Desired d $8'75 l-\_ddrtlonal
Fae Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
Street P.0. B i I+] i
BENNET. JOAN ree Addre%l g o>} Nsumber is Not Acce e) 4 7 /
420 158T #3 —
MIAMI FL 33139
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agaent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may B¢ Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE ’ [Jchange [ Addition g
NAME STURGEON, ROBERT NAME =]
sTREET ADDRESS | 7650 PENNSYLVANIA AVE STREET ADDRESS 5
CITY-51-2IP MlAM' FL 33139 CITY-S1-2IP 8
o
- —= 4 : — o
e STD w Delete TImE LMDIER / ) [_ EA HrTE. O Change Nﬂmdmon %
e VINING, AUBEY e 50 PewN AVE. =
STREET ADDRESS | 750 PENNSYLVANIA AVE STREET ADORESS L —
o’ |MgwRLastee T T avsiar | - Wiy A D303G -~
TTLE T % Delete TITLE [ Change 1 Acdition
NAME REGO, BERT NAME
STREET ADDRESS | 717 PONCE DE LEON., #3258 STREET ADDRESS
CITY-ST-2ZP  ~ CORAL GABLES FL 33134 CITY-ST-2IP
me * VPD O pelete TILE [ Change [ Acdition
HAME MUZZIO, JOSE NAME
STREET ADDRESS | 750 PENNSYLVANIA AVE STREET ADDRESS
CiTY-ST-2IP MlAMl FL 33139 CITY-ST-2IP
TILE 3 velete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this fihing does nat qualify for the exemnption 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 corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
' Letarsillliizes RED 3o 5
SIGNATURE: __[£07 GHPAEQUIRED Dbl 5532 747
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTCOR f 4 Data Daytima Phone #




