2002 UNIFORM BUSINESS REPORT (UBR) FILED

<

Mo g0

SPANISH TRACE CONDOMINIUM ASSOCIATION, INC. 03-31-2002 90048 048 ****6] 25
Principal Place of Business Mailing Address
10766 N KENDALL DR 10766 N KENDALL DR
MIAMI FL 33176 MIAM! FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1943668 Applied For
Not Applicable
T T e P I — :&eeegi Addiional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame ,
BECKER & POUAKOFF PA Street Address {P.C. Box Number is Not Acceptable)
5201 BLUE LAGOON DR.
SUITE 100 | _
MIAMI FL 33126 City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Malke Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
"t}

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 100,
its ™ DR CTOR [ Delete TILE PRESIDENT O change  [#fdciion
AV BURSTEIN, OSCAR NAVE RANDOLPH SCHLEEF
STREET ADDRESS | 1401 SW 85 CT | seer aooress | 1o & N, Kchc\od..k OR #Q2K
ori-STZP  |MIAMI FL 33144 / ar-stze o L 23110 )
TILE VPD O oeee TILE TREA SWRER O3 Change  [ybition
wue JOLVA, LAARD Lilian A. Tuarez
SRS (WIS NKENDAL DR/ S— || SRS 1094y N. Kenda DR #EM2Z
CITY-57-2IP MIAM”:L 33176ﬁ = SEenrSasaers ¢ ~ TS =M =CITY-ST-2IP- - TNV —.—-.._:»-:F-‘ " .a—gxl-—) b‘—-—-—-,.- PR - =
TME BB SECRE TRARY O elete TITLE DirecTOR [ Change  (LAdditicn
NAME HALEBY, CAROLINE NAME migctadiee Grlves
STREET ADORESS (10768 N KENDALL DR #H-9 | STReETADDRESS | | e e N. Kendal® DR, H VI b
orv-st-2e | MIAMI FL 33176 AR =N al. 33)b e
TITLE - O Delate TITLE DIRECTOR v Ol change  (Acdtion
NAME - fl e Kennethh Wargell
STHEET ADDRESS SRETADORESS | joqq b N -Ke ot be. g Fig
orv-st 2 s | mMieapl F 2B a
TITLE O Celete TMLE -7 ) [ Changa [T Adeition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
12. | hereby certify that the infarmation supplied with this filing does nct gualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 corporalion or the receiver or frustee empowerfd Jo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl Other like empowered.

k / TN PRIEN L T

SIGNATURE: T . 3-b-02 305-271-03 4

L - N NAME OﬂlGNING OFFICER OR DIRECTOR Pate T o

:

CR2E037 (9/01)



