2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709385

1. Entity Name .

GOLF RIDGE VILLAS CONDOMINIUM UNIT B, INC.

FILED
Secretary of State

03-04-2000 90044 011 ****6].25

Principal Place cf Business Mailing Address

20500 NW SEVENTH AVE 20500 NW SEVENTH AVE
MIAMI FL 33169-2422 MIAM) FLA 33169-2447
us

2. Principal Place of Business 3. Mailing Address

L

[ANEKTRAM M

Suite, Apl. #, etc. Suite, Apt. #, elc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
59'1368550 Mot Aoplicable
Zi Countr Zi it
P y e Country 5. Certificate of Status Desired d $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent_ _
Name
Street Address (P.O. Box Number is Not Acceptabie)
RAMSEY, ADELE
20500 NW 7TH AVE. STE 6
MIAMI FL 33169 = P
& FL | %
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE' Regrsterad Agaent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contritiution.

Added to Fees

Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD ' O Delete TITLE [ Crange [ Addition
e RAMSEY, ADELE e
STREET ADDRESS | 20500 NW 7TH AVE STREET ADDRESS
v CIFY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE VD M Delete TNLE VD B¢ Change [ Addition
NAME PAUL, MARE D NAME PLORES , TEen NETTE
STAEET ADCRESS | 20500 NW 7TH AVE STEETAODRESS | 2 D508 A 1y 774 Que
GITY-5T-21P M'AM' FL 33169 - — W CITY-ST-2IF . Miﬁm l, AFL 33,- 6 9‘
TITLE PD.- 3 Delete TIRLE PO B Change [ Addition
NAME DAZOULOUTE, JAMES P NAME HENR )C ERRoL A,
STREET ADDRESS | 20500 NW 7TH AVE. STREETADDRESS | 900 500 W 77 g ue
Cy-51-2¢ MIAMI FL 33169 GiTY-57-2IP Pleane, FL 33i¢9
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
ALE [ pelste TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.067(3)(1), Fiorida Statutes. | further certify that the information
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; thal | 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 name appears in Block 10 or Block 11 if

¥*changed, or on an attachmen

SIGNATURE: __ (#6224 w%%wm&i@oﬂg
SIGNATURE AND TYPED OB PRINTED NAM] JGNItYG OFFICER OR DIRECTOR

ith an address, with al

ZAY,

S

r like empowered.

A-A¥ -0  TFo5-L5/-7497

A S /V

Date

Daytime Phone #

Mar 04, 2000 8:00 am

CR2E037 (9/99)



