2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708278

1. Entity Name

820 THIRD ST., INC. A CONDOMINIUM

Principal Place of Business

10410 SW 42 TERR.
MIAMI FL 33165
us

Mailing Address

10410 SW 42 TERR.
MIAMI FL 33165-4904
us

2. Principal Place of Business

DYy os) SersrL

3. Mailing Address

LY /oL M

yarsek

Suite, Apt. #, etc.

o et eIy

Suite, Apt. #, stc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90055 033 ****5] 25

ANUAU NG WG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Yy ontr K / s At /’; / . NOT APPLICABLE Not Applicable
Zip Countr Zip Cauntry . i 38_75 Additional
3 5 / 6 5— y.sv 33/‘ b 5. Certificate of Status Desired N Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
R WLy o LY Y SN DE Y o
CRUZ, JORGE Street Address (PD. Box Numbe7 i€’ NSUAGeeptable) -
10410 SW 42 TERR. JOy/OSCF w2 TFRT
MIAMI FL 33165 oy Ty
Al R FL | 337¢T
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. typed or printed name ot registered agent and trtie f applicable. {NOTE' Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DMP [ Delete e Mﬂ [JChange [ Addition
e CRUZ, JORGE e CRuz Jorg§
STREFTADDRESS | 10410 SW 42 TERR. s s | jo y £O § b M 2L FRX
orv-si-2e | \naMl FL 33165 CITY-ST-ZIP Aversms i 32/65
TITLE 1D [ petate TITLE 7"‘0 (1 change [ Addition
e CRUZ, ESTERLILA we  epue gslseli/n
STREET ADDRESS | 10410 SW 42 TERR. STREETADDRESS | s mty s Stad 2rsn
omv-st-2e | \naMl FL 33165 CITY-5T-2IP Ad s ords FoSm BRICT
TITLE SD O pelate TILE S0 [ Change [ Addition
st DE-ZAYASJOSE— e | Dpzapns JOSE
STREET ADDRESS | 850 3 ST #9 STRETADDRESS | P20 3817 A+ — o
CITY-ST-2P M]MEACH FL 33139 CITY-ST-ZIP M/ﬁ”/di’bé Ff 33 /3 ﬁ- R
TITLE [ pelete TITLE \" -4 ] Change ErAdditinn
NAME NAME gojé 1€ Go Hffrrrnl
STREET ADDRESS SRETADORESS | 2 =2 /00 Mas kg SOAS ﬂ/
CITY-ST-2IP CITY-ST-2IP c-og,'/ Cmbs /rs </ 23 /35/
TITLE (] Delets TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or drecior
of the corporation of the raceiver or trustee empowered 1o execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: %@\%ﬁf/ {2V 2R P

{/ / Z/zoo@/jmj; 3§ 2000

T URY AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2E037 (9/99)



