2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736966 May 04, 2001 8:00 am
1. Entity N
iy Norre Secretary of State
FERNWOODS CONDOMINIUM ASSOCIATION #2, INC. 05-04-2001 90050 017 ***%6] 25
Principal Place of Business Mailing Address
1985 NW 88 CT POB 960656
STE 201 MIAMI FL 332%
MIAMI FL. 332% us
us
T s MR AIAC AR AR
Suite, Apt. #, stc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1551361 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Oreos B (agso PA .
SKRLD, INC Street A ss {(P.O. B Nu ber |s Not Acc ptable S TE_ ?,0
201 ALHAMBRA CIRGLE Loo (52 J
STE 1102
CORAL GABLES FL 33134 City ZipLade
M sy FL | "5%ds
8. The above named entity submits this statement f rpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGMATURE "“/"% 1//9‘5 /c‘/ {

Slgnature, typed or printed name of registerad agert and title 1f applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADD\TIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD [ Delete THTLE VPS [ Change [ Adcilion g
e NERY QUINONES e HlRlAH DAz, ALFON S s
sTReeT ADDRESS | 110 NW 85 COURT sTReeTADDRESS | SO L N B ’7 “HQ—- 5
o520 | MIAME FL 33126 GITY-57-2p H laml, FL 331 ‘73—* O
Tme D O Delete Tme U] Change D% Acdition | 0
e HIRCH ALLEN e TERESA KLOOF: ~EN STEIN S
sTReeT o0Ress | 702 NW 87 AVE # 404 smreetaocress | 7O NW 27 Ave * 305
orv-st-2e | MIAMI EL 33128 crv-ste | M 1AM, R 32172
TILE SD 771 Delete TITLE b KChange ] Addirion
NAME OLGA CAC NAME
sTreer aoRess | 402 NW 87 AVE. # 204 STREET ADBRESS
CITY-8T-2ip MIAMI EL 33126 CITY-ST-ZP
TITLE VP B Deete TITLE [Jchenge P Addition
A MORRERQ, LOURDES Nk Gc.oe:A SAM Z You
streeT anoress | 506 NW 87TH AVE., 302 staeer aooess | PO, R A\) E o
£ITY-ST-7P MIAME FL CITY-ST-21P Mih L, ﬁ, 23410
e D 1 Delete TTLE [ Change [ Addition
NAME OSVALDO, MARTINEZ NAME
streeTaporess | 506 NW 87 AVE. #309 STREET ADORESS
omv-st-zP | MIAMI FL 33126 OITY-5T-2P
TITLE [ Detete TMLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut
changed, or on an attachment with gn address  with all other, |i

this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

SIGNATURE: _ 2~ oty (cinncee / /’”’/
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phane #




