: v

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

0023218

DOCUMENT # 716223 , Jan 30, 2002 8:00 am
1. Entity Name Secretal ’ Of State
_ _ e 2% e e
FOUR PARTNERS CONDOMINIUM, INC. 01-30-2002 90072 030 777761 25
Principal Place of Business Mailing Address
601 85TH 8T. 601 85TH §T. ST T
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650043651 Not Applicacle
Zp Country <p Country 5. Certficate of Stalus Desiree [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) A R Name _ . . . ;. .—
FERMIN COTERA Street Address (P.O. Box Number is Not Acceptable)
601 - 85 ST
APTH : _
MIAMI BEACH FL 33141 oy FL | 7P %

8. The above ng;ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. T [= 1920608

SIGNATURE 3
Signature, typed or p@ name of reg‘ss'x'ﬁd ageyénd lile if spplicabls. (NOTE: Registered Agent signature requirad when reinstaling) DATE
) il
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $G1 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. CFFICERS AND DIRECTCRS T11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' 1 Delets me O Changa  [J Addition | S
HAME COTERA, FERMIN ‘ HAME =
STREET ADDRESS |60 85 ST #1 STREET ADDRESS %
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP §
TMLE D O Delete TME [ Change [ Addition | G
HAME CORO, ANTONIO HAME
STREET ADDRESS |601 85 ST APT2 STREET ADDRESS
erv-st-zr | MIAMI BEACH FL oITY-5T-2IP
me O |$ 7 [ Deiste TITLE e Ol thange T Addition
HAME FERMIN, RAMON COTERA NAME
STREET ADDRESS | 601 - 85 ST, APT # 4 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE D [ Delate TTE 1 Change [ Addition
NAME COTERA, SILA NAME
stacer aporess (601 85 ST APT 3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE - O Delete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-Z1p ' CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing doaes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily 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 or director
of the corpoaration or the receiver orfistee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like emppwered.

SIGNATURE: ~&/7¢/ L350 AERRIED) J~ /72002~ 305-865-09%

CINNATIIGE AMA TYDER e ORINTEDR b A ME AE SRMINE AEEICER A8 BIBEATHG Nars Fauvtimes Phene #




