2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 725906 -7

1. Entity Name

EL MIRAMAR CONDOMINIUM ASSOCIATION, INC.

FILED |
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90004 028 ****4].25

Principal Place of Business Mailing Address
2300 SW 3RD AVE C/0 TPS MANAGEMENT
MIAMI FL 33129 P. 0. BOX 661554

MIAMI SPRINGS FL 33268

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0343593 Not Applicable
Zp Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired O Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T - - T ~Name - = - -
SKRLD Sirget Address (P.O, Box Number is Not Acceptable)
201 ALAHAMBRA CIRCLE, STE. 1102
CORAL GABLES FL 23134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed narna of registerad agent and titla if applicable. (NGTE: Reagistarad 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 Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTCRS | EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE TSD [ Detete TITLE O Change. [ Adoltion | S
NAME REY, KATHERINE NAME =5
STREET ADDRESS § 2300 SW 3 AVE, APT 18 STREET ADDAESS N
CITY-5T-2IP MiIAMI FL 33129 CITY-8T-2IP I
o
TITLE ov O Delete THLE O Change [ Addiion | &
NAME BELMONTE, GABRIEL HAME
STREET ADDRESS | 2300 SW 3RD AVE APT 15 STREET ADDRESS
"CITY-5T-7IP ~ == ~M|AM|aF|_*-33129 Tt T e e D _ .. oy-sTap, . e :
TLE D .. TITLE Ol Change [ Addition
NAME MAYOL, DOTTIE E - _ HAME
STREET ADDRESS | 2900 SW 3RD AVE-APT 6 STREET ADDRESS
CITY-S7-7IP MIAMI FL 33129 CHry-§7-2P
TITLE ] Delete TILE D {7 Change Mitiun
:::EETADDhESS :::ésﬂ ADDRESS HOMERO A GONZALEZ
orv-5T7P Cv.ST. 2P 2300 SW 3rd AVENUE, APT 01
MIAMI, F1I. 23129
TiTLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), 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 ar director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.
b
SIGNATURE: .J/éj/ﬂ/ -SRI -AP LS
Date Daytime Phona #




