2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003618 FILED
1. Entity Name Feb 08, 2000 8:00 am
ATLANTIC PRINCESS CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-08-2000 90136 014 ****6]1 .25
Principal Place of Business Mailing Address
3120 COLLINS AVENUE P. O. BOX 83-2557
MIAM! BEACH FL 3313% MIAMI FL 33283-2557
us us
s SR AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0719095 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38‘75 ﬁl\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name

= T e - e - B - — E— = =~ - R R, C——

Street Address (P.O. Box Number is Nat Acceptable)

COMPLETE AND RELIABLE PROP. MGMT. -

9745 SW 72 STREET
SUITE 211

MIAMI FL 33173 ' City FL | 2P Coce

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
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign F.inancing $500 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contiibution. O Added to Fees Department of State
10. CFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D O Delete TITLE [ change [ Addition !
NAME GREEN, CHRISTINE NAME i
STREET ADDRESS | 2007 CENTRAL PARK N. # 20 STREET ADDRESS v
CITY-ST-2IP NEW YORK NY 10026 CITY-5T-2P .
TITLE T/D O Delete TIMLE ] change ] Addition
NAVE ZALDIVAR, FARAH NAME
STREET ADDRESS 4540 Sw 94TH AVE STREET ADDRESS
CITY-ST-2IP MEAMI FL 33165 CITY-8T-ZIP
TFLE: - e —f §fD —mmr - e o 2 e o =[] Delete: ~ e TTLE | e e - - - 3] Change .- [ Addition-{ .
HAME BONILLA, SERGIO DR. NAME
STREET ABDRESS 18180 Sw BSRD CT . . STREET ADDRESS
CITY-5T-2IP MlAM' FL 33157 CITY-5T-ZIP
TITLE [ elate TITLE CJcrange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TMLE [ Delete TITLE (J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2ZIP

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 certily that the information
indicatéd on this report or supblémamtetreroIT s True armd-asayrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéivei or trustee empowered to exects this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachrgent With an addresgt with all other like efppowered.

SIGNATURE:

"\SIGNATURE AND TYPED OIf PYINTED HAME OF SIGNING OFFICER OR DIRECTOR J

Daytime Phone #

Fl=eetuRED Y gpag e ;/;ﬂ;/&w B GG

T




