2001 UNIFORM BUSINESS REPORT (UBR) FILED ”

DOCUMENT # N97000006880 Apr 09, 2001 8:00 am ?
- Enuyene ecretary of State

DEVONAIRE COMMERCE CENTER V CONDOMINIUM ASSOCIAT 04-09-2001 90050 016 ****61 25
Principal Place of Business Mailing Address
12466 SW 126TH ST. 12466 SW 128TH ST.

MIAM FL 33186 MIAM FL 33186 | 00032834

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0815203 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . — 7. Name and Address of New Registered Agent _. [
Name
MARMORSTEIN, ELMER Street Address (P.O. Box Number is Not Acceptable)
12466 SW 128TH ST.
MIAMI FL 33186 ‘
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, i the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registared agent and tide it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51'25 Trust Fund Contribution. d Added to Feas Depanmem of State
10. OFFCERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE YO W{:hange [ Addition | &
e MARMORSTEIN, ELMER e SN MERD oy o 2
STREET ADDRESS | 12486 SW 128TH ST. sTaEET ApDREss 122908 S (T 5
CHTY-ST-2IP MIAMI FL 33186 CTY-sTIr [paamy . ¥ BD\EL . <
aJ

TNLE VSTD [ Delete TNLE NSTO ) ﬁChange O Addiion | &
NAME MARMORSTEIN, IRWIN NAME Voo RO Cacj (e 106
STREET ADDRESS | 12466 SW 128TH ST. STREET ADDRESS [1 220 S~y VLE™ ST
ony-S1-2P~ —~| MIAMI-FL 33186 — - - —m==we— - - QOISEIR—- JpdAca T B b——~ - —— -
TITLE D [ Delete TLE T (¥ Change [ Addition
NAME MARMORSTEIN, RUTH NAME Haminid  Purendvoles

STREETADORESS |\225AT Db AZBH ST 204 US
oS [ rAvaeay L EL BT

STREET ADDRESS | 12466 SW 128TH ST.
CTY-ST-2P | MIAMI FL 33186

TITLE [ Dalate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TITLE O Delete TMLE [ Change  [T] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repor as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Cate Daytime Phone #




