2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # 740544

1. Entity Name

SABAL CHASE CONDOMINIUM ASSOCIATION (11}, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90036 009 ****5] 25

Principal Place of Business Mailing Address

12079 SW 131TH AVENUE
MIAMI FL 33188
us

C/0 MIAMI MANAGEMENT INC
14275 SW 142 AVE

MIAMI FL 33186

us

2. Principal Place of Business 3. Mailing Address

TN

WETRIIA

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'1081744 Mot Applicable
Zip Country Zip Country 5. Certificate of Stafus Desired [ ?i';lfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
e e __ e | Name Y- o _ L
o) T TN <o S

SKRLD, INC Streejt Sd%eis_’ (PD.O. Bo;\riui:?er g’u’gt] Al:%x_?pl'e)
201 ALHAMBRA CIRCLE N
SUITE 1102 _Sute 103 |
CORAL GABLES FL 33134 City m 'H m \ FL ZI_%C%]’?&

8. The aiove named entity submits this statement for the-glipose of changing its registered office or regi

SIGNATURE

stered agent, or both, in the state of Florida.

27|02

Slgnature, typefor prinl%ﬁ nama‘uﬂag\sterwagent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE 1S $61.25

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P yDe\ete TITLE O Change O Addiion | S
NAME JACKSON, CLAUDIA HAME &
STREET ADORESS | 10608 -, SW 113TH THE OLACE STREET ADDRESS 3
om-sT-2P [ MIAMI FL 33176 CITY-ST-2IP v
T SD 1 Delete Tme CiChange [ Adaition | G5
NAME FRIED, MURRAY NAME

STREET ADDRESS | 10685-Z 113TH PL STREET ADDRESS

onv-sT-2P I MIAMI FL 33176 CITY-5T-ZP

TILE 10 " O Detete TIME ) [3cChange  [J Addition
NAME BERMUDEZ, YANIRA NAME

STREET ADDRESS | 1074 SW 113 PLACE STREET ADDRESS

orv-sT-2p | MIAMI FL 33176-3246 CITY-5T-21P

TMLE VPD [ Delete TITLE PQ ESLDENT/ DIE&QT@K ﬁ\(:hange [ Addition
NAME KOLLER, CRAIG NAME CQ H.| 6

STREET #DDRESS | 10631-C S.W. 113 PLACE STREET ADDRESS ’;0%@3%}(}_. Sw 12 P A/

onv-st-zP MIAMI FL 33176 . CITY-5T-Z7P m (g =L A7 6)

me [ Deete e VICG PRESIDENT | D ‘ege_,z@’cnange deition
HAME NAME ) }COFF_ DAVID

STHEET ADDRESS STREET ATDRESS | AL _ /A_ SswW 13 PL

CITY-51-2IP CITY-ST-2P )’,f)“’ X’ ’qh (| FL 22/2(A

THLE O pelete THLE ! [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

indicated on this report or supplemental repert is true an
of the corporation or tha receiver or trustee empowered lo execule this report as required by Chapter
changed, ar on an attachment with an address, with &l other like empowered.

A o T nr
REQU

&—.- Ly

i

S

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

3Xi). Florida Statutes. | further certify that the information

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-T-0 596-891>

ﬁfﬁ]‘-‘-’zf‘ 0 BED
IGNATURE: _{A&tq ! i fies
" SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #



