2001 UNIFORM BUSINESS REPORT (UBR) FILED :

’

DOCUMENT # 766415 Mar 28, 2001 8:00 am'
1. Entity Name :
Secretary of State
WEST OAKS CONDOMINIUM ASSOCIATION, INC. 03982001 90195 008 *F**6] 35
Principal Place of Business ' Mailing Address
833 WEST AVENUE - 833 WEST AVENUE —— . w
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] I e T B i Tl — . - .- 59'2472925 e | == | Not- Applicable -
Zip Country Zip ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0O. Box Number is Not Acceptable)
MEZQUIA, IVONNE ‘ P
833 WEST AVE.
204 - ‘ i Zip Code
i
MIAMI BEACH FL 33139 Y FL | 2"
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both! in the state of Florida.
SIGNATURE
Stgnature, typed or printed nama of registered agent and title if applicable [NCTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribation. Bl Addedto Foos Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
| P a el e = . ODetete . fome _ s Dcrange O Addilion | S
. . - . S s e =3
NAME MEZQUIA, VONNE NAME =
STREET ADDRESS | 833 WEST AVE #204 ; STREET ADDRESS >
CITY-ST-2IP . CITY-ST-2IP 2
MiAMI BEACH FL 33139 . A _|m
TITLE VP [ Detete TITLE Ochange [ Addition 5
NAME KNOTT, ROBERT NAME
STREET ADDRESS 813 WEST AVE‘ #404 STAEET ADDRESS
CITY-5T-ZIP M.IAM.! BEACH FL CITY-ST-2IP
TILE 10 [ Delete TLE [ Change [ Acdition
NAME SOORUS, SHANE NAME
STREET ADDRESS | 833 WEST AVE, #504 STREET ADDRESS
CIy-ST-2IP MIAMI BE!CH FL 33139 CITY-ST-ZIP
TLE D ' O Desete ML [JChangs [ Addition
NAME ANDREU, JUAN NAME
STREET ADDAESS 1094 Sw 135 COURT STREET ADDRESS
CITY-§T-2IP M'AMI FL 33184 CITY-$1-2IP
TITLE DS [ Delete TILE . [ change [ Addition
NAME PINO, EMILIA NAME
STREET ADDRESS 833 WEST AVE’ #305 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL ‘33139 CITY-ST-2IP
Jloame . o . ] pelete TnE [Ochange [ Addition
- —_ S S i St g ol R e R ; -
NAME ' e L MAME T o [ s e st e — e ae
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-2IP ’ CITY-S§T-2IP
,i 12. | hereby certify that the information supplied wéth this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes, ! further certify that the information
A ¥ <hdicated on this report or supplementa 1t is true and accurate and that gy signature shall have the same legal effect as if made under oath; that L am an ofiicer or director
of the corporation or the receiver or 8 ampowered toc exegdte this re as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addrass, with all cther, .
e ) 3. 20 -0/, ,
SIGNATURE: 4l UKE ﬁﬁ:ﬁ& o ZO d ASCFS ardb
'/ SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




