2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38500 Jan 26, 2001 8:00 am
1. Entity N ‘
e | , Secretary of State
LOT 2, BLOCK, 1, BARBARA'S HAMMOCK CONDO. CORP. 01.26.2001 90146 012 ****61 25
Principal Place of Business Mailing Address
31 MATILDA ST 3211 MATILDA ST
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
s e S AR M
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
65'02?8?84 Not Applicable
Zip -~ | Country ——Zip- - - Country 5 Cortifionte of Status Desired 0 ?g.gg&g:;ﬁonél T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHWALD. JEFFREY Strest Address (P.O. Box Number is Not Acceptable)
3211 MATILDA ST
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2EQ37 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State i
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BUCHWALD, JEFFREY NAME
sTreev ADORESS | 3211 MATILDA ST STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TILE VDT O Delete TINE [J Change [ Addition
NAME BUCHWALD, MARC HAME
sTreev ApoRess | 3211 MATILDA ST - STREET ADDRESS : . . ~ = -]
CITY-ST-2IP COCONUT GROVE FL CITY - ST-2IF
TITLE DS Detete TILE D S m’ Change ] Addition

(o

NAME WIEBKE, BUCHWALD NAME MALVRY UDELC »
STREET ADDRESS | 3213 MATILDA ST. STREET ADDRESS | 7 { 3 MATIFVDA STREET
orv-st-2¢ | COCONUT GROVE FL oS | gocamay GAouE FL 3B (3D
TITLE O pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O pelete TIE O change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] pelete TITLE Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegLte this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an agdress, with allother jike empowered.

(HiGI2reSE REQUIRED {/lflér' b 373-528 2

Daytima Phong #




