. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000006653
CAPTIVA CONDOMINIUM C ASSOCIATION, INC.

Principal Place of Business M
760 N.W. 107 AVE. #2001

MIAMI FI. 33172 m

760 NW. 107 AVE.. #201

ailing Address

AMI FL 331723155

3.

-

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. R

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90067 020 ****6] .25

JVLVU TV

T

DO NOT WRITE IN THIS SPACE

KTG&S REGISTERED AGENT CORPORATION
NATIONSBANK TOWER

100 S.E. 2ND ST., STE. 2800

MIAMI FL 331312144

City & State City & State 4. FEI Number Applied For
650883173 Not Applicable
Zi Count Zi Countr iti
P ountry i Y 5. Certificate of Status Desires 3 $8.75 Additional
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)

\ City

Zip Code

FL

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

SIGNATURE
Signaiure, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

l 10. OFFICERS AND DIRECTORS I 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP ﬂoelete TITLE 1 [ change [ Addition
N MOLODOWITZ, JOE N CSEPH REGLL
st 00353 | 760 NW. 107 AVE, #201 swensss [ 7000 MW 1O ] & AVE F+20]
c-s7-2p FL 33172 avstze | HIAMLE , FC. ARTZ

| TITLE Dv [ pelete TITLE ! O Change [ Addition
v CRUZ, DEANNA e
STREET ADDRESS 760 NW 107 AVE., #201 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33172 CITY-ST-2IP
e DST B Delete T TL) X change [ Addition

—_—r

NAME RODRIGUEZ, ALEX NANIE RUSSELL IR 17ARN
STREET ADDRESS | 760 N.W. 107 AVE., #201 STREETADORESS <70 A0} (O 7 e A MQ"‘Z-OI
CIT-STZP | MIAMI FL 33172 ARG TVTY.VY T I = SN ] A 4
TITLE [J Delete TITLE [J Change [ Addition
NAME D - - - - - - e - - - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS | , . STREET ADDRESS
CITY-S7-21P R \ CITY -ST-ZIP
T e 1 Delete TME [ Change [ Addition
NAME . e ; NAME
STREET ADDRESS |~ STAEET ADDRESS
CITY-5T-2P ' CITY-ST-2IP

12. | hereby certify thit the information supptied with thi
indicated on this report or supplemental report is

ef like empowered.

EN Al ) o © Hoser.

iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d,jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /4/90 BB~ SEF-1557

/ Date Dayiima Phona #

R IIYT

CR2ED37 (9/99)



