2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005080

1. Entity Name

EMILY CONDOMINIUM ASSOCIATION, INC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90057 014 ****5] 25

Principal Piace of Business Mailing Address
2193 NW 20 STREET 2199 NW 20 STREET
MiAMI FL 33142 MIAM] FL 331427398

Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For

65‘%37714 Not Applicable
7 t i it
P Country Zp Country 5. Certificale of Status Desred ~ []  $8+79 Additional
Fes Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERCHANT, M.A.
2199 NW 20 STREET
MIAMI FL 33142

Strest Addrass (P.O..Box Number is Not Acceptable)

City

FL Zip Cade

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.

SJ'GNATURE

Slgnatura Ty oame af reglstarad agant and ltle it applicable. (NOTE: Registarad Agent signatuea mRauired when rainstating) DATE

FILE NOW: 8. Election Campaign Financing
FEE IS $61.25 Trust Fund Contribution.

$5.00 May Be Make Check Payabie to
Added to Fees Department of State

“.______—TOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VPD O Delee
NAME MERCHANT, M.A.

STREET ADDRESS | 2100 NW 20 STREET #1

CITY-ST-2IP MIAMI EL 33142

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

[JChange [ Addition

TITLE D 1 pelete
HAME ESPER, 1S35A

STREET ADDRESS | 2199 NW 20 STREET #6.,7.8

CY-sT-2P | wIAMI FL 33142

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[Jchange [ Addition

TLE ( PDT - ] Delete TITLE [ change [T Addition
NAME BENITES, LUIS NAME

STREET ADDRESS | 2190 N.W. 20 ST., #4 T STREET ADDRESS -

CITY-8T-2IP MlAMl FL 33142 CITY-$T-Z2IP

TITLE - [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WHE O pewete THLE [change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cm* ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fl|ln3 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 report is true an
of the corporation or th
changed, or on an af

address, with all other like empowered.

SIGNATURE: LZNATURE REQUIRED

accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\}dﬂwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9/99)



