2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710865

1. Entity Name

FOURTH MIRAMAR CONDOMINIUM, INC.

N

Brincipal Place of Business

5740 ARBOR DRIVE. APT 204
MIRAMAR FL 33023

Mailing Address

6740 ARBOR DRIVE. APT 204
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc

Suite, Apt. #, etc.

I

FILED

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90273 022 **%*5] .25

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1 152196 Not Applicabla
ap ) Country Zp Country 5. Cemflcate of Status Deswed ] $B 75 Additional
B 7 = U USRS RV J o e | = e e _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
5 DEVEAU, ELLEN Street Address {P.O. Box Number is Not Acceptable)
. 6740 ARBOR DRIVE
! 07 : -
MIRAMAR FL 33023 City FL Zip Code

/ QIGN‘ATURE

PD

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

Sign: ~typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE
- o —TR L R AR e D T T R e S S £ —wil e s e S e s e
T = 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITlE TD [ Delete TITLE [ Change [ Addition
NAME SANIES, FRANCISCO NAME
STREET ADDARESS 6740 ARBOR DR #103 STREET ADDRESS
CITY-ST-2IP M|RAMAH FL 33023 CITY-ST-2IF
TITLE VPD ) [ pelste TINE [ Change ] Addition
NAME MARTINEZ, KAREN NAME
ST_REET ADDRESS 6740 ARBOH DR m . = STREET ADDRESS
[ Cirvzstiap MIARMAR FL 33023 S e s “QY-§f-7p= | =TT S T T TR YT =
TITLE ) [T oelete TTLE {Jchange [ Acdition
NAME DEVEAU, ELLEN NanE
STREET ADDRESS 6740 ARBOR DR' m7 STREET ADORESS
CITY-87-2IP MlRAMAH FL 33023 | CITY-51-2P
TITLE PD [ Delete H e [J Change [ Addition
v ELLEN, DEVEAU Nave
STREET ADDRESS 6740 ARBOR DR #207 STREET ADDRESS
CITY-5T-Z1P MlHAMAH FL 33023 1 ciry-s1-2P
TITLE [ petete TITLE [ Change  [3 Addition
NAME NAME .
STREET ADDRESS ’ b STREET ADDRESS
CITY-ST-2IP | CTY-57-2IP
TITLE O Delete | TImLE [ change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not,qualify for lhe'exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the recei e

r rustee empowered 10 execu

changed, or on an attachmen] wi WWM all other likg/fempowered.
vis I N =N f?,)
SIGNATURE,X (..,p (PRIED

indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; th
this report as required by Chapter 617, Florida Statutes; and that my name ap

I am an officer or director
k 10 or Block 11

J/DZF/OOL U5 295]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Davtima Phona #

3
}

CR2E037 (9/01)



