R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762150

1. Entity Name

437 SANTANDER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

437 SANTANDER AVE. APT. F
CORAL GABLES FL 33134

Mailing Address

437 SANTANDER AVE. APT. F
CORAL GABLES FL 33134

2. Principai Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, ete.

Y

FILED

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90125 008 ****61 .25

NN ARG

DO NCT WRITE IN THIS SPACE

MILONE, MAGDA U
437.SANTANDER AVE. APT. F
CORAL GABLES Fi 33134

City & State City & State 4. FEI Number Applied For
59'2176377 Not Applicable
Zi unt Zj iti
P Country P Country 8. 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
Narme .

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits th
the obligations of registered agent.

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typad or printed name of ragistered agent and

titie if applicable.

(NOTE: Registered Agent signature required when refnstating}

DATE

. Atter September 13, 2002,
min. will be $236.25.

8. Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Faes

Make Check Payabie to
Department of State

QFFICERS AND DIRECTORS

CR2E037 (4/02)

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [T Delete TITLE [J Change [ Addition

NAME KARLIPIS, BETSY NAME

STRECT ADDRESS | 497.E SANTANDER AVE. STREET ADDRESS

CITY-ST-ZIP COHAL GAB[ ES FL 33134 CITY-ST-2IP )

TmE VPD X pelete TLE V=) _ a Change [ Addiion

NAVE GELMAN, JAMIE NAME Lo wie YRACY &

STREET ADORESS | 437 SANTANDER AVE, APT D streeTanoness | AL BT S&M{Qw@-’ N ‘A‘@ - ;‘

GITY-ST-2IP CORAL GABLES FL 33134 Cry-§1-2P (?D'JG,\ GQ&O\QS + C\ - 33 \-S\g[

TIME D O3 Gelete ME O change [ Additien

NAME MILONE, MAGDA NAME

STREET ADURESS | 437 SANTANDER AVE.APT.F STREET ADDRESS

CITY-$T7-2IP CORAL GAB[ ES FL 33134 CITY-8T-2IF

Tme 8D O petete TILE Ol Change [ Addition

NAME ICANNIDES, ANN NAME

STREETADDRESS § 437 SANTANDER AVENUE, APT. G STREET ADDRESS

GimY-ST-2P CORAL GABLES FL 33134 CirY-ST-2p

TILE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

TITLE [ Deiete TME {JChanga  [] Additicn
MAME .o o meme— e . R e s

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information su

* changed, or on an attachment g

SIGNATURE: _ VERES DL

pplied with this fIIing
indicated on this repon or supplemental report is true an

of the corporation or the receiver or trustee empgweRd 1o
an adlress, with

otper like

does not qualify for the exermption stated in Section 119.07(3Xi), Fi
accurate and that my signature shall have the same legal efiect as
execute this report as required by Chapter 617, Florida Statutes: a

M T~ WI-IGY LR

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director

nd that my name appears in Block 10 or Block 11 if




