2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 736935 ? Mar 06, 2001 8:00 am
1. Entty Name Secretary of State

ST. ANDREWS COURT CONDOMINIUM ASSOCIATION, INC. 03-06-2001 90291 027 ****6] .25
Principal Place of Business Mailing Address
1555 W. 44 PLACE #355 305 ALCAZAR AVE '
HIALEAH FL 33012 CORAL GABLES FL 33134 !

2 Us . EE 4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

53-1678133 Not Applicatie
i Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent. - e . 7. Name and Address of New Registered Agent
Name ’ ’ - ) T T S T b e

VILAR PROPERTY MAG- Street Addrass (P.0. Bax Number is Not Acceptable)

305 ALCAZAK AVE.

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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. O Added to Foes Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 10
THLE DP T Delete TITE O Change (] Adaition | &
NAME - | BARRERO, MARIA NAME g
STREET ADDRESS | 1555 W 44TH PL #208 STREET ADDRESS P~
CHTY-ST-2IP HIALEAH FL CITY-ST-2P &
o
TITLE DS O Delete TITLE O change [ Addiion } L.
NAME LERMAN, LAURA J NAME
STREET ADDRESS | 1555 W 44 Pl #323 STREET ADDRESS
| CTY=ST-2P- | -HIALEAH FL-33012- - .- . - CITY-ST-2IP ]
TIME DT O Delete TILE [ Change” [ Addition
NAME VRIARTE, ORLANDO NAME
STREET ADDRESS | 1555 W 44 PLACE #225 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-ZiP
TITLE DVP [J Delete TME - [ Change [ Addition
NAME " | LAMAZARES, LADISLAO NAME
STREET ADDRESS | 1655 W 4TH PL. #239 STREET ADDRESS
CiTy-ST-21P HIALEAH FL 23012 CiTY-ST-2IP
TILE D ﬂﬂelete TME Ul?-l arte \ é = pEstiot E] Change [ Addition
NAME GOANAZMAREN NAVE S Lo ¢
STREET ADDRESS m STREET ADDRESS I SS g \éq P’a # -3«3
GTSTZP | pALEAH-F-99042 um-st-2 Hialesh, Fln 33070
TimE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an offiger or director

of the carperation or the regéfyer or trustee empowerqd 10 execute this report as required oy Chapter 617, Florida Statutes; and that my name appegrs in Bjock 10 or Block 11 if

changed, or on an attach ifh.an addrs alspther like empowered. kg & /

SIGNATURE: AN ) MB«)”WHRE 20S- LD 709/

S|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




