'2000 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # Ngeooooo«iqso FILED

TIGER'S TEN CONDOMINIUM ASSOClATlC{N, INC. N[Sz:z{r(:a%uz')?(())(i)‘ gig?eam

Principat Place of Business Maiﬂng Address 03-21-2000 90020 001 =*61.50
RFRANCISCO § ARBIDE, ESQUIRE SERANCISCO § ARBIDE. ESQUIRE
20 $ BAYSHORE DR. SUITE 1900 2015 BAYSHORE DR, SUITE 1900
MIAML FL- 33133 MiAM] FL 331335417
j .
S e AEEARARRLRNEAR RN
Suite, Apt. 4, olc. Suile, Apt. #, etc. ] DO NQT WRITE N THIS SPACE
City & State City & State 4, FE| Numpber Applied For
NOT APPLICABLE Not Appicatie
@w - Counly ~ - ZJp’i N ] Countsy ._ |- 8. Cenificate of Status Desied 0 gasa'gesq \?;?:§“°“ﬂl
§. Name and Address of Cutrent Reglistared Agent 7. Name and Address of New Reglistered Agent
L Marmne
CDBER CORPORATE AGENTS, ]NC. Street Address (F.O. Box Number is Not Acceptabie)
2601 S BAYSHORE DR
19TH FLOOR o Zip Cod
MIAMLFL 33133 Y .- FLI™™

8. The above named enmy submns tig statement for the, purpose of changmg IIS reg:stered office or registered agent, or both, in the state of Fiorida.

l
LS VL1 L . N
" -~ LN -TPEN .

SIGNATURE ;
Signature, typed of Dikted nima of fegisieed agent and twe i spplcdbla (NOTE: Ragittarad AGant signeturs raquitnd whea reasiating) DATE
e U FILENQW e ] - 9. Blection Campaign Financing—. __ $5.00 May.8e___I.. Moke Check Payableto
FEE IS §61.25 Triist Fund Contribution:., (| Added to Fees T B!é;:?t?‘\-é?‘l af‘Sta*a":f""
10, OFFICERS AND DIRECTORS | f 11, ADDITIONS J[CHANGES TQ OFFICERS AND DIRECTORS IN 10 ]
T 2l P, swand o Diaation |
m ARBIDE, FRANCISCO J NAME ﬂ// ,
00725 | 9601 G BAYSHORE DR, #1900 sweromess | S2977 77 DA :
T2 | MIAMY FL 33103 . AN 7 S DY O OB !
n —— |
- 0 1(:[ Delete e D £ Crange ) Adcition [+
e | LEWIS, ALEXANDRA ! R ARBIDE, FRANCISCO J. )&
e |25 SE OND AVE #5168 . . f AU 2601 S BAYSHORE DR. #1900
S0P ) MIAMEFL 33131 1 - s | GRAMTY BT 33003
- 3 delee HLE (lGhange (] Addition
- ! r NANE
e STREET AQDRESS
sr.ze CRY-81-2F
- £ Deicte TALE {7 Change  T§ Addition
NAME
_ Anmnene STREET ADDRESS
st-ap cImy-§7-2P
3 peiete TRE [Jchange [ Addiion
HAME
SUINIE STREET ADDRESS
&1-Ip CITY-5T-2P
(] patete WILE (D Ghange (] Addition
NAME
iy ‘l STREET ADDRESS
ST-2P ] CITY-ST-71P L
1 hereby certify that the informaticn supplied with thig fiing does not Quelify for the exempition slated in Section 113.07(3})(i), Florida Statutes. | further ceslify that the information
' Z_ziud on this rapon or supplemental repon is true and accurale and thal my signature shafl have the same legal effect as if made under cath; that | am en officer or directar
lne corporation of e receiver of trusiee empowered 10 executs this raport as raquired by Chapiar 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 it
syod, OF On an atiachment with an address, with all other like empowered
_ hyf g 4 e
1aTURE: _ (UENOTEDLOUIRE bumr:@ Gt 2eme 552079
SHGHATURE ARG TYPED OR PRINTED HAME UFB!G Cas Dayurne Phona &




