_______________
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001305

1. Entity Name

ESPANOLA COURT CONDOMINIUM ASSOCIATION, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91786 046 ****61 .25

Principal Place of Business Mailing Address

750 ESPANOLA WAY 750 ESPANOLA WAY

MIAMI BEACH FL 33139 BOX 6

Us MIAMI BEACH FL 33139
us

2. Principal Place of Business 3. Mailing Address

R

VMR

(ESCHHORN, HILDEGARDE
306 ALCAZAR AVE -

#303

CORAL GABLES FL 33134

T T e B el tmam el T W L e et a5 P

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEI Number Applied For
65‘0828982 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired | $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

""Street’Address (P.O:"Box Number is' Not Acceptable)- =« = - =3 w=r==m~

City Zip Code

FL

]
o
5

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

&' Sigratura, typad ar printed name of registered agent and tile if applicable

{NOTE: Ragistarad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.,25

9. Election Campaign Financing

$5.00 Mmay Be Make Check Payabie to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ", ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TILE DP el [ Delete TITLE Bighange [ Addition §
NME MAXWELL, SHEINER NAvE \ Aot 9 e
STREET ADDRESS § 750 ESPANOLA WAY #7 STREET ADDRESS 723 1 i {)I ! §
orv-ST-2P | MIAMI BEACH FL 33139 st | pA ML ey FL 33137 g
TILE TD £ Defete TITLE WChange [ Acdition ) 3
NAME MENDEZ, RICK NAME e
STREET ADDRESS | 750 ESPANOLA WAY #7 sREETADCRESS | 1S 0 ERAALDCLA DAY (-
CITY-5T-2IP M]AMI BEACH FL 33139 CITY-3T-2IP
TIVLE DS O belete TLE ﬂcnange [ Addition
NAME WOLINE, MICHEAL NAME . e

| smeETADDRESS. | 750: ESPANOLA-WAY-#3< == —— ~— -~ == =" ———[--sTReeT anDRESS [ g2 T IRV -’”A’#‘F’;\:: T e -
CITY-5T-2P oStz [ g o “IO v Y oot
TMLE O Defets TME i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TILE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2p
TITLE [ Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY- ST-7IP

12. | hereby certify that the information supplied with this filing does not :
indicated an this repert or supplemental report is true and accurate-4nd 1h
of the corperation or the receiver or trusteg empowered to execuf® this re
changed, or on an attachi

SIGNATURE:

with an address, with all cther iike empowgfed.

A X it
2\\);'.5;".‘.:‘.,&

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

[P ————



