2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # N99000007161 Mar 15, 2000 8:00 am

1. Entity Name '

SOUTH MIAMS MEDICAL ARTS CENTER CONDOMINIUM ASSO Secretary of State

03-15-2000 90038 047 ****5] .25

Principal Place of Business Mailingf Address

2601 SOUTH BAYSHORE DRIVE. 19TH FLOOR 2601 SOUTH BAYSHORE DRIVE. 19TH FLOOR
MIAM! FL 33133 MIAMI FL 33133

|

A

2. Frincipal Place of Business 3. M 'iil"lg Address H“m"“l ll‘
64/ South I ASHA DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Sta i 3 Applied For
e Kg.gli Statél‘ S ne 4(;Eguinb5 Qb B3 L{- Nztp Applicanle
Zlp Country ~ g {-—33 I-;"fg Country 'L .}‘A; - ?C er‘ﬁf;;é;; of Staius Desired _D ?il;gqﬁj:;ﬁonalr
6. Name and Address of Current Hegis!erec‘l Agent 7. Name and Address of New Registered Agent
! Name

Streat Address (PO. Box Number is Not Acceptable)

COBER CORPORATE AGENTS, INC.

2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
MIAMI FL 33133

City F L Zip Code

8. The above named entity submits this statement for the purpc}se of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and titla i app|écab\e, (NOTE: Registerad Agent signalure requirad whan reinslating} DATE
FILE NOW: 8. Election Campaign Firancing $5.00 way 8o Make Check Payable to
co ¥
FEE 1S $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
TILE PD © O pelete TILE [ Change [ Addition
NAME LONDON, |. EDWARD NAME
smeeT 0oress | 2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI EL 33133 CITY-ST-2P
ThLE VPD " O Delete TMLE [J Change [ Addition
NAME EL SERMAN, JUERGEN NAME
STREET ATDRESS-) 7300 SW 62ND PLACE, 4TH FL -4 STHEET ADDRESS
CITY-$T-2P MIAMI FL 33143 ‘ CITY-ST-2IP
e TSD " O pelste TITLE Jchange [ Addition
e VISOZO, JAVIER M.D e
STREET ADDRESS | 7300 SW 62ND PLACE, 3RD FLOOR STREET ADDRESS
CITY-$T-2P MIAMI FL 33143 ‘ CITY-ST-2IP
TILE " DOoeee e [1Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP - CITY-ST-ZP
TNLE " Ooeete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE ‘ [ oelete TITLE Jchange [ Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trusteg empowered tdexacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

rlike e

changed, or on an attachment, an ass. jwith all ot
w et Yt e | : 0 3 'ZD
SIGNATURE: Jé% 3 IREDR e ';LA_ T5\ ey 505 36l |

SIGNAYURE ANG TYPED OR PRINTED NAM‘E OF SIGNING OFFICER OR DIRESTOR Dae Dayuma Phone ¥

CR2E037 (9/99)



