2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # 762150

1. Entity Name

437 SANTANDER CONDOMINIUM ASSOCIATION, INC.

Feb 01, 2001 8:00 am °
Secretary of State

02-01-2001 90056 020 ****4] .25

Principal Place of Business Mailing Address

437 SANTANDER AVE. APT. F
CORAL GABLES FL 33134

437 SANTANDER AVE. APT. F
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, efc.’

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592176377 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired i
ertificate o atus LDesirel Fee Requlred

fezr . —_-=6.;Name and Address of Current Registered Agent - : ——

___7.-Name and.Address of New Registared Agent

e |

12. | heresy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or airector

of the corporation or the receiver or trustee empowered to g
changed, or an an attachment wjth

SIGNATURE:

address, with gll oth¥ 8

SIGNATURYS

ute this report as required by Chapter 617, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if

\[ | B IO[ 3o0-N QL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dile Daytime Phona #

Name
Street Address (P.O. Box Number is Not Acceptable) - Lo
MILONE, MAGDA U ‘ pable)
437 SANTANDER AVE. APT. F
CORAL GABLES FL 33134 = YT
ity FL ip Code
8. The above named‘en‘tity_w_bmiis-thr’s_siatemgn_t for the purpose of changing its registered office or registered a-genl. or both, in the state of Florida.
SIGNATURE _
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE [ Change [ Addition fcf’,_
NAME KARTP!S, BETSY NAME g
STREET ADDRESS 437.E SANTANDER AVE STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 . CIY-ST-2IP . l:'!d
TILE - Delete TITLE vV (=114 m&hanga L1 Addition | 6%
S Gelw.aon ©
NAME NAME AL 2 !., _b
. STREET ADDRESS, | _ STREET ADDRESS a7 sq_‘_t-l—a.u&..n/ M 'QP
CITY-ST-21P Cfovsr” | Caval @ le_._ﬂ"‘*i “"'l-*—s:s rsY =
TITLE [ Detate TITLE [T Change [j Addition
NAME MILONE, MAGDA NAME
STREET ADDRESS { 437 SANTANDER AVE.APT.F STREET ADDRESS
CITY-5T-2IP COR.AL GABLES FL 33134 CITY-ST-2IP
THLE SD . O Delete TITLE [ change  [J Addition
NAME IOANNIDES, ANN NAE
STREET ADGRESS | 447 SANTANDER AVENUE, APT. G STREET ADDRESS -
CITY-8T-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 3 Delete TITLE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



