2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # 757230

Entity Name

OMNI BAY HOUSE CONDOMINIUM ASSOCGIATION, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90266 012 ****5] 25

vunapa iacs of Business Mailing Address
©" NE. 23RD ST M0t NE 23RD ST Bqﬂ
- #101-308 ) |
TUURL Ay MIAMI FL 331374968 U 680 8 9
1
Suite, Apt. #, gtc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59'2 16 1360 Not Applicable
Zi i G i i
P Country Zip ountry 8. Certificate of Status Desired O $8'75 ﬁ}ddmonai
. ] B Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
BECKER & POLIAKOFF, P.A. ( btz
10161 BLUE LAGOON DR.
SUTTE 250 Cit Zip Cod
l I e
MIAMI FL 33126 Y FL 1 “°
The above named entity sLbmits this statement for the ose of changing its registered office or registered agent, or beth, in the state of Florida.
L]
_/7 ¢ @a @ ///o‘l/o o
o ( Signature, typed of printad name of registarad agent anfl titie if applicable. (NOTE: Registered Agent signature required when reinstating) / / DATE
\‘HtE'NﬁW':/ 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Feas Department of State
iG. I QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
L PO [ Delete TITLE Tl cange ] Addition | §
i .4 AYAD, GEORGE NAME %
L nl::ﬂ-st; 701 N-E- 23 STHEET m ETTF:’EET ADDRESS §
;ST 2 ; ITY-ST-2IP
S| MIAMI FL 33187 i
IILE VPD L (O Delete THTLE - CChange [ Addilion | &
NAME TRUJILLO, HECTOR NAME
STREET ADDRESS | 704 NE 23RD STREET, #108 STREET ADDRESS
SITY-$1-2IP I I FL 3313? CiTY-57-ZIP
TITLE - Delste TITLE [ 7 [ Change Addition
S i o MCA\A FERRCR. ®
VA CLEMENS, JOHN A V. E.9% ST FS07
STREET ADORESS | 701 NLE. 23 STREET #308 staeT anaess (70 4 AL &
mv-s1-2P | naMl FL 33137 CITY-ST-2P A, £~/ 33137
e T B Delete TLE 70 T - [ Change [ Actition
AME PEREZ, DIEGO NAME et ndR Belgncovre
STREET ADORESS | 8910 GRAND CANAL DRIVE STREET ADDRESS | 7O A/-_- g.FQB ST FI30/
ITY-ST- 2P  FL cv-sr2e | A vt /! 33137
MITLE (1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE [ Delete TITLE [J change  [J Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
SITY-8T-2IP 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}, Fiorida Statutes. | further certify that the infermation
indicated on this report or sup, crt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rey empowered to g te this report as geguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atta dress, with all oyr€r like empowered. {4 o/
- ol Georse . fy#
CRpen lleite  Uf R, ,
SIGNATURE: Gl Ao e | 7 //é i 228 )& 73 b2k,
S SIGNATURE-#NTTYFED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR .4 Dae” L Ofime Phone #




