i
EE  E———————— ]

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 1 O, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 708884 Secretary of State
01-10-2003 90042 041 ****5]1 .25

1. Entity Narme

SOUTHERN STAR CONDOMINIUM, INC.

Principal Place of Business ' Mailing Address

BEWTY BWVYY
441 COLLINS AVE 441 COLLINS AVE
MIAMI BEACH FL 331396622 MIAMI BEACH FL 331366622

TR

. — C e et iy -s,-s_-—El-CHECK'-HEFIE-JF-MAKING-GHANGES

2, Principal Place of Business 3. Mailing Address ”"m "I” "m " "

Suite, Apt. #, etc..

A ST

Suite, Apt. #, etc. _

City & State Clty & State 4. FEI Number 59-1259375 Applied For
Not Applicable

Zip Couniry Zip Country 5. 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
Name ’
GALLARDO- YUDENIA Street Address {P.0. Box Number is Not Acceptable)
441 COLLINS AVE
APT 3
MIAMI BCH FL 33139 = FL (oo

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE i
Slgnature, typed of printed name of ragistarad agent and titla if applicabla, (NOTE: Regislered Agent signature required when rainstating) DATE él
SIS T e o ey e Sy i e - - B o SN, R .
FILE NOW: FEE iS $61.25 9. Election Campagn Emancmg $5.00 May Be M'ake Check Payable to
Trust Fund Contribution. a Added 1o Fees Fiorida Department of State ;
10. QFFICERS AND DIRECTCRS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ pelete TITLE [ Change [ Addition | & §
=
NAME GALLARDO, YUDENIA NAME - le
streeT ADDress | 441 COLLINS AVE #3 STREET ADDRESS 5 |
CITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-21P Lol..l ;
o
me VPD O belete Tine O Change (] Adaiion | &
NAME KELLY, BILL NAME
- STREETADDRESS | 441 COLLINS AVE #20 STREET ADDRESS
amv-s1-20 | MIAMI BEACH FL 33139 GITY-ST-2IP
TITLE D O pelets e [Jthange  [J Adcition
NAME SAMUEL, ANN NAME s
staee7 anoress | 441 GOLUINS AVENUE #17 STREET ADDRESS R
CITY-ST-2IP MIAM) BEACH FL 33139 CAY-ST-7IP
_w SO 7 Delete TLE Ol Crange [ Additon
NAME GERBERG, FLORENCE TR ——— — i
sTReeT Aporess | 441 COLLINS AVE #8 STREET ADDRESS
CiTY-ST-2IP MIAMI BCH FL 33139 CITY-81-21P
TE 0 O belete TITLE [J Change [ Addition
NAME STARR, JOYCE NAME
streer aDoRess | 441 COLLINS AVE # 8 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
e D 7 Dlete TITE [J Change [ Adition
NAME VEJRABKA, JiM NAME
sTReeT ADoREss | 441 COLLINS AVE # 24 STREET ADDRESS
CIY-57-21P MIAMI FL 33139 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)(f), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (FFIAED o miee e




