- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002707

1. Entity Name

FOREST VIEW CONDOMINIUM ASSOCIATION, INC.

FILED |
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90100 012 ****6] .25

Principal Place of Business Mailing Address
14121 SW 92ND UE

14121 SW UE
MIAMI FL M 3317671119

2. Principal Place of Business

{2~ Jac \me}qw

3. Mailing Address

229 SaclCsan Ave

MG

L

Suite, Apt. #, etc. Stnite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4
City & State City & State . 4. FEI Number I~ TApplied For
' lL Qi FL M ex B L Not Applicable
2P i Country Zip_ " Country i i $8.75 Additional
‘5 3 l 3 2) USA 33‘ = 2, Us A 8. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, JESUS
14121 SW 92ND AVENUE
MIAMI FL 33176

Name
‘e

~d frmerte |

Slregt) ?dfagg. B:iﬁNumbeE fﬂchg@Yt_)able)‘:a

Miom i

FL

BE =3

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

~—
SIGNATURE Q N WC

Y /=200

Slgnature, typed or printed n!lma of registered agent and title if applicable.

(NOTE: Regrsterad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added ‘o Fees

10. OFFICERS AND DIRECTORS P | EER - ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
k = —
TILE oP - —_ 7| I\,P/Change [ Addition | S
NAME GARCIA, JESUS NAME 'L“v{ nM MCﬁ/O we =
STREETADDRESS | {4121 SW G2ND AVENUE STEELAOORESS | ‘31D _(p JlelSON 2
Giry-ST-71P FL 33176 CITY- 5T-21P Lapay  —C AR DR léj
TMLE ov [fj}{me THILE gﬂﬂ L [SChange [ Addition |5
e RAMIREZ, RALPH e e [Seh wab
STREET ADDRESS | 14927' SW 92ND AVENUE STREET ADDRESS L2 le. S o
Cr-sT-2P [ amamt Bl ) B CATY-5T-ZP L T, C‘Sr_-:l == 3
TILE DS . ) Melete TITLE "f?‘ = ' Change [ Additian
N BELLIN; MARSHALL Nt > Do
STREET ADDRESS | 44424 SW 92ND AVENUE STREET ADDRESS 12
. L‘i SO A
CITY-5T-21P FL 33176 CITY-$T-21P Bm : jl& iy =l 3R] ==
TITLE 7 Delete TITLE [ change [ Addtticn
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 pelete TITLE J Change [ Addition
NAME T - NAME
STREET ADDRESS | ¥ STREET ADDRESS
CITY-ST- 2P Y- §T- 7P
THLE {1 Delete TITLE [ Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ce-a-rlify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation
ingicated on this repart or supplemental report is true and accurate and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 aggress, with all other like empowered.
SIGNATURE: %aiuﬁrm EUIRED 4/30/00 305-774-60074

{_~ SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DPaytmea Phone #




