‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707286

1. Entity Name

FOUNTAINVIEW ASSOCIATION INC #2 A CONDOMINIUM

ey nwd

- FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90224 004 ****6] .25

Principal Place of Business

16801 N.E. 14TH AVE.
APT. #115

]
ud

NORTH MiAMI BEACH FL 33162

e ———

L

Mailing Address

1680t N.E. 14TH AVE.
APT. #115

B
NORTH MIAMI BEACH FL 3316227975
Iy ‘

—— —

-

i

== R = 1 j 1 . .
2. Principal Place of Business 3. Mailing Address
1
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1103623 Not Applicable
i t: Zi C iti
2p Country P ouniry 5. Cortificate of Stats Desied ~ []  $8-19 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name : i

QUINTANA, NEIDA

16801 N.E. 14TH AVE.

APT. #115

NORTH MIAMI BEACH FL 33162

Street Adcdress {(P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

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 Flarida.

SIGNATURE

{NOTE: Registerad Agent sighature requirad when rainstatmg)

DATE

Slgnature, typed ar printed nama of registered agent and litle if applicable.

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing - -
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD : " O palste TILE O change [ Acdtion | &
NAME LOZANO, TERESITA NAME S:,,
STREET ADDRESS | 465 NE 109 ST. STREET ADDRESS 3
oy-st-2® | MIAMI FL 33161 CITY-ST-2iP ﬁ
me VvPD 7 Delets T Dl Crange [ Adaition | &5
NAME KATZMAN, ROBERT NAME

STREET ADDRESS | 16201 NE 14 AVE. #107 STREET ADDRESS

oT-STZP | NMB FL 23162 CITY-ST-ZP

e SD [ Delete TMMLE [Ghenge ([ Addition
HAME PACHECO, RICARDO NAME

STREeT ADDRESS | 16801 NE 14 #307 STREET ADDRESS

orv-st-2r | NMBFL 33162 CITY-5T-21P

TILE 1D O Deiete THLE [ change [ Addition
NAME LOZANO, TERESITA NAME :

STREET ADDRESS | 485 NE 109 ST. STREET ADDRESS .

CITY-ST-21P M'AMI FL 33162 CITY-SY-2IP

TITLE [ Delete TILE . [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ‘

TITLE M deleie TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-3T-IP

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 supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer of direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with al! other like empowered.
. ,.-—nnw-!; cortud i3 Rinafinr Yy ca%&/
SIGNATURE: 7ERESITA L 6ZRRPO0.CELTE Frrs,

[~/ ~8000 (305) 93/~ 674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




