2000 UNIFORM BUSINESS REPORT (UBR)

YR YL T A e

| BOCUMENT # N99000005021

1. Entity Name

POTOMAG PLAGE CONDOMINIUM ASSOCIATION, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address
1401 PONCE DE LEON BLVD.
SUITE 40¢

CORAL GABLES FL 33134

1401 PONCE DE LEON BLVD.
SUITE 40t
CUORAL GABLES FL 331344060

04-03-2000 90157 002 ****4] 25

2. Principal Place of Business 3. Mailing Address

T O

L0X_[CET20

ARG

Suite, Apt. #, ete. Suite, Apt. # elc.

DG NOT WRITE IN THIS SPACE

City & State City & State . 4, FE}Number Applied For
et Yo / w O ‘?4,_? v (?L Not Applicable
Zip Country Zip Country ” , $8.75 additional
9 6 ‘ l (ﬂ V\g ’61 . 5. Certificate of Status Desired | Feo Requited
5. Name and Address of Current Registered Agem 7. Nama and Address of New Reglslsmd Agent
T plame

VictoR. Seagps

CONTRERAS, GILERT A

Street AddresaP Box Number is No%ée ptable
VET L B NG e S

1401 PONCE DE LEON BLVD.
SUITE 401

29 22y

~ B2 I

City
CORAL GABLES FL 33134 5

FL ‘ Zip Codle

entuty

o pgrpose of changing its registered office or registered agent, or both, in the slate of Florida.

//zg/ Vicroe £ Seaatd 1.

3/3t/ 2O

?Mm typeﬂ o pnnlsd of ren:s:er;! v‘mﬁ title if applicable. (NOTE: Registened Agen signature reauired when reinsiating) 'DATE ]
i FILE NOW: 8. Blection Campaign: Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fuad Contribution. Added 1o Fees Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 10

e D 1 Delele TMLE [ Changs [ Addition | &

N SELIAS, VICTOR K Z

STREET ADDRESS | 1401 PONCE DE LEON BLVD., SUITE 41 STREET ADDRESS p]

CiTY-S1-21P CORAl GABLES FL 23134 CTY-S1-21P o
'

TME D O Dstete e OCrange [ Addition | S

NANE SEWAS, CECILIA NAME

St A0S ) 4404 PONCE DE LEON BLVD., SUITE 49 STRECY ADTRESS

CITY-§7-2IP _QQMBI ES FL 33134 City-83-2P

TILE D ] Delere mMLE [ Change  [] Addition

NAME VINAS, CATALINA HAME

STREET ADORESS | 9401 PONCE DE LEON BLVD., SUITE 401 STREET ADDRES

CITY-ST1-2IP QOHAL GAB‘ ES FL 13134 oITY-ST- 21

THLE 7 Detete TIELE {7] Change [ Addition

NAME NAME

STRECT ADORESS STREET ADORESS

CITY-S1-2IP CHTY-ST-2P

me O petete e D Crange ] Addition

Name HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-8F

TIELE O pelete TITLE ) Change [ Addilion

RAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P y . [ )mﬁ_smp

12, ) hereby certify that the informatiop
indicated on this raport or suppigfnénta
of the corporation or the receiver

o gxrnpfion stated in Section 119.07(3)(i), Floriga Statutas. ! further certify that the inforrnation
y gignatugh shall have the sames legal sffect as if made under oath; that | am an officer or director
qfequirgd by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if

.0_3/3 oo (205)378-e¥x3

SINATURE mnwpen OF FRTEB-RAME OF SIGHING mem

Deytime fmons #




