2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717860

1. Entity Name

BAYSHORE PLACE CONDOMINIUM, INC.

Principal Place of Business

1420 BRICKELL BAY DR

Mailing Address
1420 BRICKELL BAY DRIVE

-

FILED
May 02, 2001 8:00 am?
Secretary of State

05-02-2001 90087 050 ****61.25

R J——

3310

UEA-

5. Certificate of Status Desired

MIAMI FL 3313f MIAMI FL 33131°
us us
“«lo T Mﬁdﬂ%’&um
2. Principal Place of Business 3. Miling Ae‘[ess
YIS SW i4) AWE |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Mi{y & Statg, P 4, FEI Number S Applied For
i cSBTN )] \’L 3 5' % 59’1475&]7 Not Applicable
Zip Country O $8.75 additional

Fes Required

—— .

6. Name and Address of Current Registered-Agent” -

7. Name and Addrass of Now Reglstared Agent—— — == "~

—aoraety— ENIL GoFF
1420 BRICKELL BAY DRIVE
MIAMI FL 33131

tame lem ULatw)As & pph

Street Address (P.C. Box Number is Not AccEptable)

M¥Y1S S 4 AlEe

City M ) FL

Zip CO??J’%

8. The above namec@ submits thj§ stat
SIGNATURE ,

£ (opf

ent fofithd purpose of changing its registered office or registered agent, or both, in the state of Florida.

I

Slignatura, typed or printed name of registerad EIQE,II an&til\e it applicanie.

(NOTE: Ra&nstered Agen‘;ignalura refquired whe?reinsmling)

Ao

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

| KRR

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS s " e |
e DWP Delete THLE b ALLOR Ocrngs  @edation | S
e MORALES, YOLANDA . e L2 oM. fB 0 » o 2
staeer acoress | 1420 BRICKELL BAY DRIVE STREET ADDRESS | ¥ LE 30 blf“\ L’w &
orv-st-z | MIAMI FL 33131 - S1-2F (Mwl . 331 3 I &
TIILE P ] Delete TTE v [@ermge L] Additon |&
NAME LAMBERT, WALTER NAME L_H-W\ﬁf:ﬂ-.{" A T
steer aoRess | 1420 BRICKELL BAY DR. #608 staeeraoeess | (e Wi \Qhﬂ,l [54,1 DIL #6 of

-l orv-stze - -MIAMIFE 33131 - — -~ =~ f-onv-size - ﬁu_v 4 T 3313 T R
TLE DP olete me hange  [d#fdition
RAME LAMBERT, WALTER NAME DQ\E{O owfk
streeT anoress | 1420 BRICKELL BAY DRIVE STREET ADDAESS | | 34 00" l 10 )‘
crv-si-zp | MIAMI FL 33131 _ ciy-g1-2p Uﬁu T 33 l 3 [ .
TILE D BrBects TIMLE D\) Clchange  ([SRddition
NAME MIGNONE, TERESA - NAME 1‘\0 W
stReer aooress | 1420 BRICKELL BAY DRIVE STREET ADDRESS I-[ lC-[LéM v [
orv-st-z¢ | MIAMI FL 33131 P cimy-s1-2I wuu L 2313 .
TITLE TD Dot TITLE [Jchange  [ddition
v PEREZ.CISNEROS, TERESA . e l-\egcfnb e, Viya
STREET ADDRESS | 1420 BRICKELL BAY DRIVE STREET ADDRESS | Y M YD
om-sT-7F | MIAME FL 33131 CiTY-s7-2P 0-&[ OUJ-A S A3 |
TME S O pelete.  ~fme. [(Wehange [ Addition
HAME GARCIA, TERESA I (T w
sTage a0DRESS | 1420 BRICKELL BAY DR - | seeT Aooress ILnb HLWC BN
CTY-5T-2 MIAMI FL 33131 CITY-57-2P mlw . 7313

indicated on this report or S
of the corporation or tha
changed, or on an oa

SIGNATURE

12. | hereby certify that the |nformat|on s " !|ed with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the infarmation

i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ed to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Il other like empowered.

= DEQUIRED

SIGNATURE AND TYPED OR PRINTHD REDE OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




