2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N38500

LOT 2, BLOCK, 1, BARBARA'S HAMMOCK CONDO. CORP.

FILED
Secretary of State

02-02-2000 90077 033 ****6] 25

Principal Place of Busingss

3211 WATILDA ST
COCONUT GROVE FL 33133

Mailing Address

3211 MATILDA ST
COGONUT GROVE FL 33133-5137

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 02, 2000 8:00 am

City & State City & State 4. FEl Number Applied For
650278784 Not Applicable |-
Zip Country Zip Cauntry " . $B.75 Additional
. o 5._(3er§|f|cate of Slalrus D?_S_'_rid o O ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
BUCHWALD, JEFFREY

3211 MATILDA ST

COCONUT GROVE FL 33133

City

Zip Code

FL

8. The above namedentity submits this staternent for the purppse of changing its registered office or registered agent, or both, in the state of Flarida.

o/

Yoo o

SIGNATURE 4
sigrfdre, oriridis hame of registered agert and \mf it applicabte. (NOTE: Registerad Agenh signaiure raguied whan renstating)
v
FiLE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Paygme to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO ' O Delete TITLE [ Change [ Addition
NAME BUCHWALD, JEFFREY NANE
STREET ADGRESS | 9949 MATILDA ST STREET ADDRESS
CITY-ST-ZPP COCONUT GROVE FL CITY-ST-2IP
TIME vDT ' ’ O Delete TILE [ Change [ Addition
NAME ” BUCHWALD, MARC NAME
STREET ADDRESS | 3211 MATILDA ST STREET ADDRESS
CTY-$T-2P . <|-COCONUT-GROVE-FL - - - -= = ~emme=a = — CITY-ST-2P- - | v . — = - .
TME DS O Celete TTLE [ Change [ Addition
NAME WIEBKE, BUCHWALD NAME
STREET ADDRESS | 3913 MATILDA ST. STREET ADDAESS
omY-sT-2¢ | COCONUT GROVE FL Gy sT-2p
TITLE : {J Delete TLE [J &hange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O pelete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE [ Delete TILE [Clchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP GITY-5T-7IP

12. 1 h_ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sgpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the carporaticn or the re

changed, or on an attach

SIGNATURE:

iver or trustee empowered to execule this re

njwi an address, with all other li
(o - p -
A Aﬁ 2z

ed.

t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNA] ANDTY| O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’//Vz/ao (B73-5273

Daytime Phone #

AARAT A

CR2E037 (9/99)



