2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00002817 FILED
bocUn N980000028 Apr 04, 2000 8:00 am
TOTAL SUNSET OWNER'S ASSOCIATION, (NC. ecretary of State
: 04-04-2000 90017 024 ****g]1 .25
Principal Place of Business Mailing Address
2720 CORAL WAY 2720 CORAL WAY
MIAMI FL 33145 MIAM! FL 33145-3202
994 7 {
e s R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPL'ED FOH Not Applicable
Zip _ _Coumry ;ip . Country 5. Certificate of Status Desired d gg.;gtﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NT DAVID I. SCHLOSBERG
SCHLOSBERG, DAYD S A R TAL BARK. BUT LD ING
272:‘63{::5 ‘E,IA&G 2720 CORAL WAY
MAMI L3315 - . Y wramr, FL | 35178

8. The abave named epfity slibmits this stajéphent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUR £)DAVID 1. SCHLOSBERG 03/29/00
Sigmaflcs, typed or printed name of registerad agent and tiie if appté){ {NOTE. Registered Agent signalure required when reinstating) DATE
[ 4
® FILE NOW: ‘ 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Coniribution. (| Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE [ change [ Addition
NAME HEFFERNAN, WILLIAM J NAME

STREET ADDRESS | 9720 CORAL WAY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-21P

TIMLE | VSD [ pelete TILE [Jchange [ Addition
NAME SCHLOSBERG, DAVID HAME

STREET ADDRESS | 2720 CORAL WAY - STREET ADDRESS

CITY -57-21P MIAMI FL 33145 CITY-ST-21P

TITLE viDS X Deletz TITLE VTDS [ change I Acdition
NAME VIDAL, HECTOR NAME SPRING, LARRY M.

STREET ADDRESS | 2720 CORAL WAY street anoeess | 2720 .CORAL WAY

omv-sT-ze | MIAMI FL 33145 CITY-§7-21P MIAMI, FL 33145

TITLE VD X Delete TITLE VTD [ Change [ Addition
NAME CARVALLO, JORGE N NAME MANRARA, ALBERTO G.

STREET ADDRESS | 9720 CORAL WAY STREETADDRESS | 2720 CORAL WAY

CITY-ST-2IP MIAM! FL 33145 GITY-ST-ZIP MIAMI, FL. 33145

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal eifect as if made under oath, that ! am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowerad.

SIGNATURE: X SM’T*‘, RI)e A Ubin =) WILLIAM J. HEFFERNAN  03/29/00 (305).476-6254

SIGNATURE AND TYPED onfnlu‘rsd’u OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2ED37 (9/99)



