2001 UNIFORM BUSINESS REPORT (UBR) FILED

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, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N B Ci e ez . j e i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Gheck Payabléto "~ !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DVP 3 Delete MLE [ change [ Addition
NAME MARTINEZ, ROLANDO P NAME
STREET ADDRESS | 2545 S BAYSHORE DR #106 STREET ADDRESS
crv-§r-2p | COCONUT GROVE FL 33133 GITY-ST-2P
TITLE PD [ Detete TTLE ] Change (] Addition
NAME SERRALES, JUAN NAME
STREET ADDRESS | 2545 S BAYSHORE DR #111 STREET ADDRESS
orv-stzP | COCONUT GROVE FL 33133 oiTY-S1-2p
_JILE. - = - = TITLE - £ Change™ [ Additon
NAME EXPOSITO, ALEX NAME
STREET ADCRESS | 2545 S BAYSHORE DR #201 STREET ADDRESS
CITy-ST-ZIP MIAMI FL 33133 ) CiTY-ST-21P
e ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2iP ) CITY-S1-2IP
TITLE wow o O 'Delste TITLE [l Change [ Addition
NAME e T R NAME
STREET ADDRESS STREET ADDRESS
cry-$1-21P CIFY-S5T-2IP
TITLE [T pelets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated en this report or supplemenial report j

¢hanged, or on an attachment with an

ss, with Zll other like epowere
SIGNATURE: ___SI M“«J%ﬂ MG GYRED

5 tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. ! further certify that the infermation
| i s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee eprfpowered to execuite this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAUJﬁE AND TYPED QR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phona #

}

DOCUMENT # 752754 o Feb 01, 2001 8:00 am *
1. Entity Name
! Secretary of State
BAYSHORE PARK CONDOMINIUM ASSOCIATION, INC. 02012001 90096 034 ***%61 25
F‘rincipal Place of Business Mailing Address
2545|5 BAYSHORE DR #100 BAf'SHOHE PARK CONDOMINIUM ASSOGC ING
MIAMI FL 33133 2545 § BAYSHORE DR. #100 I Uay b ‘/
us ' MIAMI FL 33130 -
. us
N S IR TR
Sqne, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cilly & State City & State 4, FEI Number Applied For
: 59’2%61 15 Not Applicabie
ZiP‘ Country . Zip Country 5. Cerlificate of Status Desired O ?g'ggqlﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Narr;e and Address of New Registered Agent - .
Name
SERN.LES JUAN ' Street Address (P.0O. Box Number is Not Acceptable)
2545 S. BAYSHORE DR
#111 ‘ _
MIAMI FL 33133 City FL Zip Coda

CR2E037 (10/00)



