FILED

-

~ 2001 UNIFORM BUSINESS REPORT (UBR)  Feb 09,2001 8:00 am

T F E
DOCUMENT # 748535 Secretary of State
1 1. Entity Name 01-23-2001 20098 034 ****g5] 25
SPANISH TRACE CONDOMINIUM ASSOCIATION, INC.
Principai Place of Busingss Mailing Address
10766 M KENDALL DR 10765 N KENDALL DR 60636
MIAMI FL 33176 MIAMI FL 33176
z oS v R KIAE R T TRERRIN
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ’ City & State 4, FEI Numbsr Appliad For
) . " 59-1943668 o\ Appicaria
B Zi‘_’ - Country dp . Country - 5. Certificate of Status Desired [ fg-gesqu’f:;‘“’"a'
6. Narmo and Addms;a:;rem Reglatered Agent T 77 Neme and Aodresa of Now Registered Agent —
Name R .

- _ ;e .e- N SR v 18

Sireel Address (P.Q. Box Number is Not Accaptabie)

BECKER & POLIAKOFF , PA.

e~ I

CR2E037 (10/00)

5201 BLUE LAGOON DR .
SUITE 100 - : _ _
MIAMI FL 33126 City . FL—IED Code
8, The above named entlty submits this statement for the purposa of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Sighatre. yped or printed fame of registeved ogent and titls if sppicable. (NOTE: Ragisiered AGent signafure required when reinstating} CATE
9. Etection Campaign Financing $5.00 Mmay 8o ' Make Che able {0
| FEE IS $61.25 Trus1 Fund Contribution. 0O  AddedtoFess partment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
e 4 Daiete me President 1rector) Mcene [ Addiion
NAME BURSTE]N OSCAR HANE Caroline Hag.
STREETADCRESS | 1401 SW 85 CT SmEETa00fESS | 10768 N Kendall Dr., #H-9
ciy-S1-2p MIAMI FL 33144 ) oim- ST-2IP Miami, Fl1 33176
me D 6/ Cele e Vice President (DlrectOﬁChanue 01 Addtion
NAME FORBES, JOHN NAME Lazaro Oliva
STREET ACDRESS | 3310 PONCEDELEON BLVD #200 SIRETAIDESS | 1 0756 N Kendall Dr. #J-6
| OTY-$-20—| - WAL FL: ogMSEZ | Miami, P 233176
“Ime -~< |-PD-.. :- . o Detete WE Treagurer {Dl recterd—. ,.,Dﬁlmaa-.,.Dmmun .
NAME SCHLEEF, RANDY HAME Oscar Burstein
smeet aooness | 10826 SW'88 ST #T14 SRATANFES 1 1401 SW 85 Ct
omy-si-2p | MIAMIFL ' ovs-® {Miami, F1 33144
TINLE . [ Delete TIMLE [ Change ] Addition
NAME i NAME.
STREET ADDRESS STREET ADDAESS
Ciry-81-2P . CITY-ST-21P .
TINE 1 Delete TINE [ Change  [] Addition
-] NAME NAME
STREET ADDAESS : I STREET ADDRESS
CIY-ST-21P CITY-ST-2I
TME 3 Detee TLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-0P CITY-5T-21F
12. | heraby certify that the information supplied with this f:l:ng does not quality for the exemplion stated in Section 1$9.07{3)i), Florida Statutes, 1 further cenlify that the information
indicated on this report or supplermental raport is true accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer oy director
of the corporation or the receiver or trustea empewered to execute this report as required by Chapter 617, Flonda Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an addr th gfl other like empowered.
SIGNATURE: SBGNA* / ZOIUIRECaroline Hateby  j|iolol 30S-211-033y
Tunsmhﬁuounmm maoryﬁmoomoamcmn bee ! Caytime Phone &

4



