2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 766415 Feb 24, 2000 8:00 am
1. Enty Name Secretary of State

WEST OAKS CONDOMINIUM ASSOCIATION, INC. 02-24-2000 90049 014 ****§1 25
Principal Place of Business Mailing Address
833 WEST AVENUE 833 WEST AVENLE )
MIAMI BEACH FL 33139 MIAMI BEACH FL 331395571 BGoS14kY
f
' |
[ 2. Principal Place of Business 3. Mailing Address l
SSuite Apt#oec. .. - | = Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
T - - T - e e e
City & State City & State 4, FEI Number Applied For
59-2472925 Not Applicable
i Zi C iti
Zip Country P ountry 5. Certificate of Status Desired O $3'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Mot Acceptable
MEZQUIA, IVONNE ( pracle)
833 WEST AVE.
204 Cit Zip Code
I |
MIAMI BEACH FL 33139 ¥ FL | Z°
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when renstating} DATE - ~.
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. {1 Addedto Fees Departmenti of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P O Getete TTLE [J Change [ Addition
NAME MEZQUIA, IVONNE NAME
STREET ADDRESS | 833 WEST AVE #204 STREET ADDRESS
CITY-81-2IP M'AMI BEACH FL 33139 CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [T Addition
NAME KNOTT, ROBERT NAME
STREET ADDRESS | 833 WEST AVE., #404 STREET ADDRESS
CITY-§T-2P MIAME BEACI'i FL - CITY-5T-2IP
TITLE - ... L Detete T 3 change [ Addition
NAME . SOORUS, SHANE NAME
STREET ADDRESS | 833 WEST AVE, #504 STREET ADDRESS
CITY-S1-2IP MIAMI-BEACH FL 23139 CITY-§T- 7P
T D [ Delete e Ol change [ Addition
NAME ANDREU, JUAN NAME
STREET ADDRESS | 1094 SW 135 COURT STREET ADDRESS
CHY-ST-2IP MIAMI FL 33184 - CITY-ST-ZIP
TITLE Ds" .. . (7 Delste THLE O changs [ Addition
NAME PINO, EMILIA NAME
STREET ADORESS | 833 WEST. AVE, #305 STREET ADDRESS
CITY-S§T-2I° MIAMI BEACH FL 33139 CITY-ST-21P
TILE , - ' O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if madeg.under oath; that | am an officer or direstor
of the corporation or the receiver or trustee el wered to execute thisqeport as required by Chapter 817, Florida Statutes: and tha¥my ndme appears in Block 10 or Block 11 if
changed, or on an attachment with an addre§€, with all other like empbwered.
I 7 7o
SIGNATURE: ___ 5/ AN J,v 2 Jy/ oo
SIGNATITHE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR” \/ /Do Daytme Phone #

CR2E037 (9/99)



