2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708884

1. Entity Name

SOUTHERN STAR CONDOMINIUM, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90096 005 ****5] 25

Principal Place of Business

441 COLLINS AVE
MIAMI BEACH FL 331396622

Mailing Address

441 COLLINS AVE
MIAM) BEACH FL 331396657

2. Principal Place of Business

3. Mailing Address

IR EOR AR AW

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FE) Number - [ |Applied For
59-1259375 |77 Inot Ayt
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired [} Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———m s e e e B T o Tae- L e 2 e T T meem e — _,-—Name”“:';’cd-“——,—l—":ﬁ-—?_;’ = = —_— - -— n—
Street Address (P.O. Box Number is Not Acceptable
GALLARDO, YUDENIA ( prable)
441 COLLINS AVE
3 Ci Zip Cod
MIAMI BCH FL 33139 ity FL | “PCo
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
Signature, typed or printed name of ragistared agent and tile if applicable, {NOTE' Registerad Agenit signatur required when ramstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS - 1". ADGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

JITLE PD O celete TTLE O Change [ "2~

NAME GALLARDO, YUDENIA NAME

sTReeT ADDRESS | 441 COLLUNS AVE #3 STREET ADDRESS

CITY-ST-2IP MIAM] BCH FL 33139 CITY-ST-2IP

TIE VPD 3 Delete TITLE Ochnge -

NAME KELLY, BILL NAME

sTREET ADBRESS | 441 COLLINS AVE #20 STREET ADDRESS

CITY-ST-71P MIAMI BEACH FL 33139 CITY-ST-2P

me D 3 Delete T ClChange [ Ariinn
" NAME TSAMUELTANN - 777 e e e - T T s e an -

sTReT ADDRESS | 441 COLLINS AVENUE #17 STREET ADDRESS

CITY-ST-2IP MlAMI BEACH FL 33139 CITY-ST-ZIP

TTLE STD O Delete TITLE CcChange [

HAME GERBERG, FLORENCE NAME

STREET ADDRESS | 441 COLLINS AVE #8 STREET ADDRESS

CITY-ST-2IP MIAM! BCH FL 33139 CITY-5T-2IP

e D [ Defete TITLE ClChange [0 22

MAME Tovyce S-/-ﬁ/%ee y, NAME

STREET ANDRESS Collrins Vv é STREET ADDRESS

CITY-ST-2ZIP '7;”1{4,“; /oen @[‘ )5 L 3 _5/,3; CITY-§T-2IP

TITLE D O] Deete TITLE Ol Chenge [ Addition

NAME T/ Vf 7 a2 KA NAME

STREETADDRESS | e/ Co ffras Ave # L STREET ADDRESS

OTY-ST2P | fqiima pheaed, F(Q 3¢32 5’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, 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.

AT R

el SRED

Sy

SIGNATURE:.

e A
ATURE AND TYPED OR pnlN'rE’d )Ims

OF SIGHING OFFICER OR DIRECTOR

Date Caytima Phena #

( 305/ 83265/



