|

-

2092 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9S000005615 "Secretary of State

CLEARVIEW TOWERS CONDOMINIUM ASSQCIATION, INC. 02-20-2002 90022 006 ****61.25

Principal Place of Business Mailing Address
2629 INDIAN CREEK DRIVE 2829 INDIAN CREEK DRIVE
MIAMI BEACH FL 33t40 MIAMI BEACH FL 33140

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

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

65‘%53302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| Eeae'gfq 3?:{;“0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" PROPERTY MANAGEMENT SERVICES CORP.

e P T e T [T T - - m
j Street Address {P.O. Box Number is Not Acceptable)

8299 CORAL WAY
MIAM] FL 33155

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 Floriga.

SIGNATURE

Signature, typed or primed name of registerad agent and title if applicabre. (NOTE: Registerad Agent sighature required when reinstating} DATE

. 9. Efection Campaign Financing 5.00 Mayv B Make Check Payable to
FILE NOW: FEE IS $51 26 Trust Fund Contribution. O ijded to F:!;s ° Department of State

10. OFFICERS AND DIRECTORS | EER ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P sl TmLe 4 ' W change [ Addition
NAME A ﬁi}eee NAME BeTadco oL, EvkipJe .

SALAZAR, HART. 2029 Todian' caser Daf L.
STREET ADDRESS | 2820 INDIAN CREEK DR #811 STREET ADDRESS anr .B L o :
om-sT2P | MIAMI BEACH FL 33140 w CTY-5T-2P tanty 9434‘ - BDi =
TMLE T Delete TITLE T L ORES EL/D Change [ Addilion
NAME BETANCOURT, ENRIQUE NAME 1;92“ 1:)1)-' 4d CW‘\Q- .# bt
STREET ADDRESS (2820 INDIAN CREEK DR PH-1 STREET ADDRESS T :
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP (Aad 1 BC—M "ﬁ- 33:d0
TITLE. VP ¢De|e1e wme _V [ ") e R (O change [ Addition
i |FLGRES, B0 R [ S Y e T e
STREET ADDRESS | 2820 INDIAN CREEK DR #8511 STREET ADDRESS 28 I
cv-s1-2P | \AMI BEACH FL 33140 CITY-ST-2IP foatl Reacd e Bildo

| e S [ pelete TITLE [ change [ Addition

g TORO, JOSE N
STREET ADDRESS | 2829 [NDIAN CREEK DR #602 STREET ADDRESS
om-sT-ze | MIAMI BEACH FL 33140 CITY-ST-7IP
TLE D ﬂnelele TILE D S JUA [ Change [ Addition
NAME MARTINEZ, ALBERTO NAME BUS T84
STREET ADORESS {2829 INDIAN CREEK DR #702 STREET ADDRESS a,g?,q '?:"D“"b Ceeec bﬁ" Iio
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP '4: Ay @E—q.utl ‘Fl- 33 0
me D I petee e ) ot .. O Change [ Addition
NAME CALOMINO, JOSEPH NAME %MT?‘L:J b%:')"‘"éA 303
STREET ADRESS |2820 INDIAN CREEK DR #802 . STREET ADDRESS o ! QEE‘-bfL '4
ory-sT-2P | MIAMI BEACH FL 33140 CITY-5T-2IP sy @C—A&H,’ﬁ T33O

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowere: 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 yd . with all othe

s

SIGNATURE: ¢ SIGNATI2AE/REZUEED

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



