= 7

2oo§ UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N98000002817 May 23, 2002 8:00 am
i EmiyNamo Secretary of State
TOTAL SUNSET OWNER'S ASSOCIATION, INC. 05-23-2002 90015 042 ****61.25
Principal Place of Business Mailing Address
2720 CORAL WAY 2720 CORAL WAY :
MIAMI FL 33145 MIAMI FL 33145 i
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State a City & State 4. FEI Number Applied For
. 65’1099899 Not Applicable
2P ’ Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e m me. e B St "Nama "~ 0 T ~m—— - T T s -7 :o- -
SCHLOSBERG, DAVID Street Address (P.O. Box Number is Not Acceptable)
TOTAL BANK BLDG.
2720 CORAL WAY ‘ _ ‘
MIAMI FL 33145 City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registersd agent and title if applicatle. (NOTE: Registarea Agent 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 Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O Detete MLE O3 Change [ Addiion | 5
NAME HEFFERNAN, WILLIAM J NAME &
sTREET ADCRESS |9720 CORAL WAY STREET ADDRESS g
omy-sT-20 | MIAMI FL 33145 CITY-ST-ZIP Y
li'n
TITLE v¥sD O Delete TITLE O change [ Addition | G
NAME SCHLOSBERG, DAVID NAME . :
STREET ADORESS | 2720 CORAL WAY STREET ADDRESS
orv-sT-2P | MIAMI FL 33145 CITY-51-2P
me . |VIDS T ' [ Detete TITLE ' [JChange [ Addition
NAME SPRING, LARRY M HANE
STREET ADDRESS | 2720 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
L viD O Delete TME CiChange [ Addltion
NAME MANRARA, ALBERTO G NAME
STREET ADDRESS | 2720 CORAL WAY STREET ADDRESS
CITY-5T-2IP MlAM' FL 33145 CITY-ST-ZIP
TITLE [ pelete TITLE O ctange [T Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O oelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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 certify that the Information
indicated on this report or sup, ental reporiss true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer or direclor
of the corporation or the rec owered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach ; ike empowered.
il (=g}
SIGNATUR% ?buﬁ)DAVI-D I. SCHLOSBERG  04/15/02 (305) 476-6269
A b Naviime Phong #




