2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006315 . Mar 15, 2000 8:00 am

1. Entity Name Secretal‘y Of State

t
MOORINGS INTERCONDOMINIUM COUNCIL, INC. 03-15-2000 90021 025 ****6] 25
Principal Place of Business Mailing jAddress
18551 N.E. 14TH AVENUE 18551 NE. 14TH AVENLE - W or e
NOHTH MIAM} BEACH FL 33179 " NORTH MIAMI BEACH FL 331794822 AUUCUS7D
Suite, Apt. #, etc. Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
City & State Ci:yé State 4. FEI Number Applied For
. 59'1201500 Not Applicable
Zip - ’ Country ™ Zp o Country - -~ ) $8.75 Additional
1 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 Name
Street Address (P.O. Box Number is Ngt Acceptable
GOYANES, ANASTASIO umber i ptable)
18551 N.E. 14TH AVENUE
NORTH MIAMI BEACH FL 33179-4822 . _
City FL Zip Code
8. The above named gntity sutamits this siatement for the purpc}se of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed ar printed name of registared agant and titla i app!'l:.ﬂma {NOTE: Registerad Agent signpture required when reinstating) DATE J
FILE NOW: a. 'Election Campaign Financing $500 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fundt Contribution. [ Added to Fees Depariment of State
10. QFFICERS AND DIRECTOHSf 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10'
TITLE PD ‘ “ O delete TITLE [ change [ Addition
NAME GOYANES, ANASTASIO b NAME -
STREET ADDRESS | 1481 N.E. MIAMI GARDENS DR. STREET ADDRESS
on-si-2P | NORTH MIAMI BEACH FL 33179 ; GiTY-S7-2P
TITLE SD ’ O pelete TMLE [ change [ Acdition
NAE FRIED, HARRY NANE
STREET ADDRESS | 1481 N.E. MIAM! GARDENS OR. STREET ADORESS
orvs-2f | NORTH MIAMI BEACH FL 33178 f civ-51-21
TITLE TD [ pelets TITLE [ Change  [] Addition
A WEISMAN, TRUDIE NAME
STREET ADORESS | 48707 N.E. 14TH AVE STREET ADDRESS
amv-st2e | NORTH MIAMI BEACH FL 33179 i om-sr-2p
TiTiE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S7-2IP
TITLE ’ O belete TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP
e : . Ooetee. - m= [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-§T-2iP CiTY-ST-71P

12. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true 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 corparation or the receiver or trustee gmpowered t6 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gwith all other like empowered.

siGNATURE: Sl erderstariD 5,//"5/00 (Cus) 949-5238

Davuma Phone #

CR2E037 (9/99)



