.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717860

1. Entity Name

BAYSHORE PLACE CONDOMINIUM, INC.

Principal Place of Business

1420 BRICKELL BAY DR
MIAM! FL 3313t
us

Maiting Address

C/O MIAMI MANAGEMENT
14275 SW 142 AVENUE
MIAMI FL 33186

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90175 012 ****5] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1475007 Not Applicable
ap Country ap Country 5. Certificate of Status Cesired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_. . B — ) . Name . o e
,MlAMI MANAGEMENT Street Address {(P.O. Box Number is Not Acceptable)
14275 SW 142 AVENUE
MIAMI FL 33185 , ,
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Cantribution. O Added to Fezfas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE 5 | A [ Change  (Wfddition
NAME LOPEZ-GARZON, ZALO NaME Max, Sifver b
STREET ADDRESS | 1420 BRICKELL ,BAY DRIVE #102 STREET ADDRESS n,:lg_o ng\ & le‘ K).q F" "0 —'
cr-st-2P | MIAMI EL 33431 CITY-ST-ZP Hiewal, Fla s 55418/
TME D O Defete TRE “Tp N [l Change  [aafidition
NAME LAMBERT, WALTER NAME ) ree _
STREET ADDRESS | 1420 BR]CKELL BAY DR. #608 STREET ADDRESS La g—bq MF L&‘Qvﬁ‘qg R 0"' ﬂjﬂm
GTY-ST-ZP | MAMI FL 33131 CITY-5T-2P ﬂlm F;.C.;. w5/ C’ o
me T IS T 7T - T e TILE T s ClChange [ Addition
NAME PRIETO, SUSANA :
STREET ADDRESS (1420 BRICKELL BAY DRIVE #1102 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZIP
TITLE DVP [ Detete TITLE [ Change [ Addition
haME FLORES, MIRTHA NAKE
STREET ADDRESS | 1420 BRICKELL BAY DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZIP
TITLE b O Delete TITLE [ change [ Addition
NAME HECHBERS, VERA NAME '
STREET ADDRESS | 1420 BRICKELL BAY DRIVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 R CITY-ST-2iP
TITLE TD ™ Delete TITLE [J Change [ Addition
NAME GARCIA, TERESA NAME
STREET ADDRESS {1420 BRICKELL BAY DR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 ﬂ/—\ CITY-ST-21P

a5 not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

12. | hereby certify that the information suppli
indicated an this report or syoplemantal
of the cerporation or the races

Joi- 293-STEE

Davtimme Fhona #

01_//3(/2907

Date!

SIGNATURE:

SIGNATURE BND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WL o0

CR2E037 (9/01)



