—————————————————,—— . ||
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742364

T
1. Entity Name *d

AVIATION TOWNHOUSE ASSOCIATION, INC.

Apr 26,2002 8:00 am ;
ecretary of State

04-26-2002 90014 050 ****5] .25

Principal Piace of Business Mailing Address

%ROBERT STAMEN
X078 AVIATION AVE
COCONTU GROVE FL 33133

“%ROBERT STAMEN
3078 AVIATION AVE
COCONTU GROVE FL 33133

MW R YR

2. Principal Place of Business 3. Mailing Address

AT ER

AN

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59"1837580 MNot Applicable
i Zi | iti
2 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e T et TR s e ..,r—Na@e-a—-ﬂﬁ-af.— FERE - .- .
Street Address (P.O. Box Number is Not Acceptable

STAMEN, ROBERT ( ' piable)

3078 AVIATION AVE

COCONUT GROVE FL 33133 ‘ :

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
. Slgnature, tyead or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payame to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 10
TITLE D O betete TINE O change [ Acdition | 5
NAME RUBINSTEIN, SONDRA HAME %
STREET ADDRESS 3074 AV'A‘"ON AVE STREET ADDRESS 8
CITY-ST-2IP M'AM'. FL 00000 L CITY-ST-2IP §
TILE Ds [ Delete TLE Clchange [ Addition | G5
AME RUBINSTEIN, MARTIN NAME
STREET ADDRESS 3074 AWA‘"ON AVE STREET ADDRESS
ar-S-2°__|COCONUT GROVE, FL 00000 o-st-2¢
meE T DT T T T T T e s Meete T TME |~ e g e 2o =~ = = [=].Changa——[=] Adcition-| - —
NAME GOODMAN, BARBARA NAME
STREET ADDRESS 3076 AV]A‘"ON AVE STREET AODRESS
CITY-8T-ZIP MlAM' FL Domo CITY-8T1-2IP
1

TITLE DP ] Delete TITLE [ Change [ Addition
HAME STAMEN, ROBERT NAME
STREET ADURESS | 3078 AVIATION AVE STREET ADDRESS
CITy-§T-2IF MIAM' Fl.. CITY-ST-2IP
TILE 7 Delste TITEE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
THILE [ Delete TITLE (3 Changs  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered (0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplernental report is true an

changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: /QM &’Jj‘

AR R )V EFAT T4

‘f//r/az. o5~ 65— 33//




