2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762150 FILED
1. Enily Narme ) | Jul 25, 2000 8:00 am
437 SANTANDER CONDOMINIUM ASSOCIATION, INC. / Secretary of State
07-25-2000 90004 013 ****g] 25
Principal Place of Business :Mailing Address
437 SANTANDER AVE. APT. F 437 SANTANDER AVE. APT. F
CORAL GABLES FL 33134 EORAL GABLES FL 33134
s s O AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
, 59'2176377 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feae-gfq lﬁ?ecgtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILONE, MAGDA U Sireet Address (P.O. Box Number is Not Acceplabie)
437 SANTANDER AVE. APT. F
CORAL GABLES FL 33134
City FL Zip Code

8. The 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, typad or primtad name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when retnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TME O change [ Addition
NAME KARTPIS, BETSY NAME
STREET ADDRESS | 437-E SANTANDER AVE. STREET ADDRESS
CITY-§7-7IP CORAL GABLES FL 33134 \ CITY-ST-ZiP )
TLE VPD P{ng TimE VPO - o Xl Change [T Addition
NAME PERLMUTTER, ABBY o Gel W 10w QO e
staeeT A00RESS | 437 SANTANDER AVE, APT D STREET ADDRESS | NC 3 ™) g%&,“ %( Bl . '@?D
anv-st-2» | CORAL GABLES FL 33134 orsze | Uovel Golbleg, Yl X33 Y
TNLE 1D OJ Delete TITLE ' ClChange [ Addition

NAME

NAME MILONE, MAGDA
stREeT aDDRESS | 437 SANTANDER AVE. APT.F STREET ADDRESS
CiTY-ST-1IP CORAL GABLES FL 33134 CITY-ST-ZIP

NAME IOANNIDES, ANN NAME
sTREET ADDRESS | 437 SANTANDER AVENUE, APT. G STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-ZIP

TMLE ' [ Change [ Addition

TITLE S0 o [ Delete —I TITLE [ Change [T Addition

TITLE ] oetete

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S8T-2IP CITY-S7-21P

Tme O deiste TILE [ Ghange [ Addition
NAME ) NAME

SN AR [- S e T TR ooness |0 T T T -
CITY-ST-2IP CITY-8T-2IP

12. | hereby c-e-rti-f-y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeyt with an ddr Awi Ilotherlikeemwe‘rec‘_\‘“‘ \.D\I\_Q__ ( N
SIGNATURE: R’C MrRnROOUER a1~ - 00 3uie- 1282

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (5/00)



