R0O0J AMENDED
~ - ~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736366

1. Entity Name

FERNWOODS CONDOMINIUM ASSOCIATION #2,INC.

Principal Place of Business Mailing Address
1985 NW 88 CT P.O. BOX 960656
SUITE 201 MIAMI, FL 33296-0656

MIAMI, FL 33172

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuthber Applied For
59-1551361 Not Applicable|
Zip Country Zip Country " . $8 75 Additional
8. Certificate of Status Desired |:| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
- e mm e A e _-—— i emmee e e a5 Name [ R ILE W VT o e e e -1
CARLOS R. CASO P.A. Street Address (P.O. Box Number is Not Acceptable)
1300 CORAL WAY, STE 301
MIAMI, FL 33145 -0 = TY
v _ FL[*
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
h
SIGNATURE _
Signature, typed or printad nama of registered agent and title if applicabie. (NOTE: Registered Agant signatura required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Addead to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [] peits TITLE [] change [ ] Additon
NAME MIRIAM DIAZ ALFONSO NAME
STREETADORESS {506 NW 87TH AVE #4132 STREET ADORESS
CITY - 8T-2IP MIAMI, FI 33172 CITY - §T-2IP
TITLE vP D Delete me .| IO
NAWE QSVALDO MARTINEZ aME Y| =00 ‘6?/25%? -—|'1
STREETADDRESS | 506 NW 87TH AVE #309 STREET ADDAESS sERbkG] 25 HM#I:\I E’ b
CITY - ST-2IP MIAMI, FL 33172 CITy - 8T-2IP )
TITLE TD [ ] Dslets TIFLE [[] change [ ] Aditon
HAME ALLEN HIRSH - - - J NAME - - - - - -
STREETADDRESS {706 NW 87TH AVE #412 STREETADDAESS | .
GiTY - 8T-ZIP MIAMI, FL 33172 CITY-8T-20p
TITLE SD ] [] pekts TITLE [] chenge [ ] Acdiion
NAME OLGA R. CAO . haue
STREETACORESS | 402 NW 87TH AVE #204 STREET ADDRESS
oTY-ST-2F  {MTAMI, FL 33172 GiTY - ST-2IP
TITLE ASD D Dslste TITLE [:| Change D Addition
NAME GLORIA SANCHEZ NAME -
STREETADDRESS | 702 NW 87TH AVE #404 . | STREETADDRESS
CITY - 5T-ZIP MIAMT, FL 33172 CiTY - $T - 2IP , q/
TITLE D [ ] Deiste mhE [[] chasge [ ] Addiien
NAME TERESA KLOPFENSTEIN NAME
STREETADDRESS | 706 NW 87TH AVE #305 STREET ADDAESS
CITY-8T-ZIF MIAMI, FL 33172 CITY - ST - 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is trug.gnd accurate and that my signature shall have the same legal effect as it made under oath; that lam an
officer or director of the corpol @ powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name eppears
in Block 10 or Block 11 if i 5 R énAddress, with all other like empowered. .
SIGNATUR ; it Dyme HiFodso f/ y’/ﬂ/
HINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date” Daytime Phone #

STF FL32380F.1 / JO

LU CR2E037 (11/00)




