2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004023 FILED
1. EntiyName Jan 19, 2000 8:00 am
DEL RIO CONDOMINIUM ASSOCIATION, INC. Secretary of State
01-19-2000 90276 017 ****70.00
Principal Place of Business Mailing Address
1100 COLLINS AVENUE 7601 E TREASURE DR
MIAMI BEACH FL 33139 APT PHI10
N BAY VILLAGE FL 331414391
E o RS = TR R A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0712521 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired ?i'gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ’ ' -
CATAUNA, JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
7601 E TREASURE DR
APT PH110 City Zp Code
N BAY VILLAGE FL 33141 FL

, or both, in the state of Florida.

- | 212160

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

siGNATURE L 30524 T (ataling

CR2E037 {9/99)

Slgnatura, typed or printed name of registered agent and titls if applicable, {NOTE" Registered Agant s‘r;nalura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND CIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE 3 Change [ Addition
NAME CATALINA, JOSEPH HAME
STREET ADDRESS | 7601 £ TREASURE DR, APT PH110 STREET ADDRESS
CITY-ST-2IP N BAY VILLAGf FL 33141 CITY-ST-2IP
THLE VPD [ petete TITLE Clchange [ Addition
NAME STAPLES, SHANE A . NAME
STREET ADDRESS | 1100 COLLINS AVE #307 STREET ADDRESS
om-s-2P | aNAMI BEACH FL.33139. - . - Qomestae .. e -
TME 3 1)) ' O Delete e O Chenge [ Addltion
NAME HOLLAND, SUZANNE NAME
STREET ADCRESS | 43 TUNXIS RD STREET ADDRESS
CITY-ST-ZIP w HARTFORD CT 03107 CITY-ST-2IP
TITLE [ Delete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TNLE [ Detete TLE [J change (] Addition
NAME . .. NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not quaiify far 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 samg legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 817, Arida Stalutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered. ,
SIGNATURE: __ v08:0kA5 ] W&%TZF&@UH 2/ (Boy) 6 (~285]

g

SﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



