2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003635

1. Entity Name

May 18, 2000 8:00 am

FLORIDA TOWER CONDOMINIUM ASSOGIATION, INC.

Secretary of State

05-18-2000 90298 006 ****5] .25

Principal Place of Business

6422 COLLINS AVE
MIAM! BEACH FL 33140

_Us

Malling Address

4431 SW 64TH AVE
13
DAVIE FL 33314-3458

2, Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
50628532 Not Applicable
Zip Country Zip Countey 8. Certificate of Status Desired a $8'75 A‘dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRS MANAGEMENT OF BROWARD INC.
4431 SW 64 AVE,, STE 113

Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33314 = —
ity FL ip 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
Slgnature, typed of printed name of registered agent and ttle if applicabls. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF.CERS AND DIRECTCRS IN 10 7
e PD (3 elete TITLE D trangs  [J Addition | =
NAME VILLATE, NAYRA NAME VickaTlz, INANZA z
STREET ADDRESS | 6422 GOLLINS AVE STREET AD0RESS | B Y22 Co el { A28 AYE b
CITY-5T-2IP MIAM] BEACH FL 33144 CITY-ST-2P Mg BEACH L 33/ ¢ —
e VD O petete e D [thange [ Addition |
NAME RAMON, OSVALDO NAME RamMON, DSVAL OO

STREET ADDRESS | 6422 COLLINS AVE #1103 s anoiess |04 22 Cortiws AVE #1103

oTv-ST-2¢ | MIAM) BEACH FL 33144 p oS |MA mt BEhed FL B31YY

TINLE D &2 Delete TIME NP D Clchange  [#%adhticn
NAME BARCO, ROSE NAME MARTINEZ, JOSE

STHEET ADDRESS | 6420 COLLINS AVE strecTacoRess | B 433 Cowqvs AVE

omy-sT-2P | AmAMl BEACH FL 33144 Ov-STIP | MiAp AERew - 33i¥Y -

TITE STD ] Delete TILE D Change (] Addition
NAME TRUXELL, MARIA NAVE TRG KELL, MALia

STREET ADDRESS | 6499 COLLINS AVE STAECTADDRESS | HW2p COCLLeAIS A g _

GITY-ST-21P MIAM} BEACH FL 33144 CITY-5T-71P Hiant BERCH A 234

e D [T pelete TIE SThb hange [ Addition
e MILERA, TONY g miceas , 1oV

STREET ADDRESS | 6422 COLLINS AVE STREETADDRESS | firg o Lo LLIATS AU

CITY-ST-2IP MIAMI BEACH FL 33144 CY-5T-2IP W gt ot A& it FU 33§ Yy

TITLE [ Delete TTLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. ! heraby certify that the information supplied with this filing does not quaiify for the exemption 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 shal! have the sama legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or #ustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an anﬁhment with angddress, with all other like empowered.

SIGNATURE:

SBINOAER 2 GSUATIBE pamond

t20lon (asnai- 9900




