2000 UNIFORM BUSINESS REPORT (UBR)

8. The abave named entity submits this statement far the purpose of changing its regislered office or regisiered agent, or both, in the state of Flrida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable {NQTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 7 1. ADDITICNS/GHANGES 10 OFFICERS AND DIRECTPRS IN 10
it D 0o Detee nne i A Foctange [ Addiion
NAME BELLON, LEO ‘ NAME Ci.o Qe sTA —
STREET ADDRESS | 13200 SW 128 ST #G steeTanoress [ 4 3 1° SN AN 4 305
boon-stze | MiAMYFL J CITY-ST-2P Mianoy | o 33015 )
me v S_D E’neme TITLE ;r' . —_ E]’Cnange [ Addition
e HERNANDEZ, JACQUELINE e crgss LTz <lorwds
_STREET ADDAESS | 49815.SW.91.ST _ . . s | (9300 OW 69 Cv A S0 o
| oSt MIAMIFL ' i i R MVAmmr, . 33c1 5
TTLE D ) Delete TITLE s ’ N [AChange ] Addition
NAME ROIZ, MARIO NAME Lazate R. ol ZALEZ
STREET ADDRESS | 7913 NW 2 ST stectaoness | (o9 b 8 VJ/_\ 1 4 Tegane®{S
| omv-stze | \AMIFL CITY-ST-21P Mo Ay, o, 33015 )
TITE ' O Delete THLE ™ . ClChange 3 Addition
NAME NAME Ay esda RoaBRS . &
STREET ACDRESS sreraniess | € P o W) W, 174 T 1L
CITY-5T-2IP CITY-ST-2P L VNSNS , ¥ 330 5 ,
TITLE i ) TITLE . [ Change [ Addition
NAME NAME o St Jeo . Cana Y]
STREET ADDRESS srestanness | 6 G N W fz4 Teaa
CITY-ST-2P CITY-§T-2IP ‘
TITLE [ Addition
NAME

Delete TITLE [1 Change
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP

12. | hereby certify that the information sypplied
indicated on this report or supplemgfital repo
of the corporation or the rgceivir gf trustee &
changed, or an an attachrignt y¥th an address, with ali other like empowered.

3 accurate and that my signature shall have the same legal el

does not guality for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ NNAAEBETECESHCR I EEA) His Mlsi  0Y/es /oo

BRAYURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phone #

DOCUMENT # N96000006342 FILED
1. Enty Nare May 26, 2000 8:00 am

BONITA GOLF VIEW TOWNVILLAS STAGE | CONDOMINIUM Secretary of State

05-26-2000 90114 033 ****g] .25
Principal Place of Business Mailing Address
8005 NW 155TH ST C/0 R GONZALES & ASSOCIATES
MIAMI FL 33016 2160 S W 13TTH PL
us MIAMI FL 33175-1080
us i

s v RO R

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

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

650850469 Not Apglicable
_%__le ) - | Country _ Zip Country _ 5. Certificate of Status Desired O ?g.;esqlﬁ?:;tional-
6. Name and Address of Currém Registered Agent - 7. Name and;dress ;)f N;aw-li;glstared Agent -
Name dssvg L.Colzarez

GONZALEZ, JESUS R Street Aidc'keés gO@ Bostur:\jer is Ig Acc E—Elﬁ)_.ga.d

2160 SW 137 PL

MIAMI FL 33173 —— - =

YA A aacy FL %D% | 84

CR2E037 (9/99}

t
v




