»

2001 UNIFORM BUSINE/-SS REPORT (UBR) FILED

DOCUMENT # 713201 Feb 01, 2001 8:00 am

1. Entity Name Secretal‘y Of State

EAST VIEW CONDOMINIUM, INC. 02-01-2001 90020 035 ****§1.25
Principal Place of Business” Mailing Address
1056 EUCLID AVE. 1056 EUCLID AVE. _
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 gL e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) LCity & State City & State 4. FEI Number Applied For
S i _ el e - 592539918 Not Applicatie.
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. A .0. is N
MONTANEZ, LUIS Street Address (P.O. Box Number is Not Acceptable)
1056 EUCLID AVE
MIAM! BEACH FL 33139
City FL Zip Code
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
Signature, typed or printed name of registered agent and titte if applicable. (NQTE: Regisierad Agant signature required when reinstating) DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
- Y !
FEE IS $61.25 : Trust Fund Contribution. O Added fo Fees Depanmem of State )
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE S0 . [ Delete TLE ] DA Change [ Addition
NAVE QUICANO, MARIA I. : NAME Gavq Feix -
STREET ADDRESS | 1056 EUCLID AVE. STREFT A0DRESS | |05 EV chW b AV A e #
orv-st-2p | MIAMI BEACHFL orv-skze | Miamy (D cach
e PD | O eletz TiTLE O change ] Addtion
NAME REINHARD, KENNETH NAME
STREET ADDRESS | 1056 EUCLID AV APTO 4 ‘ STREET ADDRESS
CITY-ST-2P MIAMI FL 33139 CITY-ST-2IP )
TITLE D I O Delete TITLE [ change [ Addition
NAME ASCACIBAR, OSCAR NAME .
STREET ADSRESS | 1056 EUCLID AVE STREET ADDRESS
arvsTzP | MiAMI BEACHFL . ory-Sr-2p
TITLE bpP 7 Delete TILE [ change [ Additian
NAME MANTNAEZ, LUIS | NAME
STREET ADDRESS | 1()56 EUCUD AVE, #1 STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP )
TITLE O pelete TITLE [ Ghange  [J Acdition
NAME ' ) NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-2ZIP A CITY-3T-ZIP
TMLE [ Delete ME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIF CITY-8T-7IP

12. | hereby certity that the information supgied with Jhis filing does not qualify for the exemption stated in Section 119.07$3l(i), Florida Statutes. | further certify that the information
indicated on this rapart or supplementaf-report i 1’ 2and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or ffufitee em et to execute this report as required byzhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ddresg All othey like emppwered. )
SIGNATURE(__ SIGNAT/22: 727722/ \RED U U/S %n;éagz 0)-22-0/

. SIGNATURE AND TYPED O'R PRINFED NAME OF SIGNINGOFFICER OR DIRGCTOR Date Daytima Phona #

CR2E037 (10/00)




