2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714805

1. Entity Name

SUNSET PARK TOWN HOUSES ASSOCIATION, INC.

Principal Place of Business

B18-A SW. 103RD AVE.

MIAMI FL 33173

Mailing Address

BO18-A S.W. 103RD AVE.
MIAMI FL 331733904

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90136 036 ****6].25

LIV W &

l

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-1367018 Not Applicable
Zp Country “e Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Namsa and Address of Current Registered Agant™ - T e iR 7 = Name and ‘Address of New Registered Agent == < etz == -
Name
Street Address (P.O. Box Number is Not Acceplable
KAHN, DONNA ( v Plable)
8446 SW 103RD AVE
MIAMI FL 33173 & s
i FL ip Cor
8. The above named entlty submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sl‘gnature‘ typed or printed hame of registerad agent and utla if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check payabje to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. : QFFICERS AND DIRECTORS J 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TITLE VP : B Geleze me § ¢ VP T2 ofiinge  [Bddiion
NAME - NAME Bruria y 5 _,Q_OJL&‘L-
STREET ADDRESS STREET ADDRESS | 7 05 ¢4 € S o {0 Aue
CITy-8T-ZIP MI.FL CITY-ST-2IP % -~ . g_ { 2 'l, ) 4-5
e PD [ Delete e D anefon 4 O] Change  CHetition
NAME KAHN, DONNA NAME oo B U3 o™ Aoe
STREET ADDRESS | 8446 S.W. 103RD AVENUE STREET ADDRESS | &0 Se
onyise s | MIAMEEC ™~ i = = RECITY-ST=2P =~ == = — 3‘-( By T e T =
TITLE §D %ete TTTLW e thie ‘D) - - Wl O change  krrtfBion
Nave FERRARE-RONNIE e o2y s 6B Ve
STREET ADDRESS | S026-SWT0TAVE— STREET ADDRESS
ciy-57-2IP W_ CITY-S7-2IP NV oo \ q, { fﬁ)q \ '--{ ’)
e ™ (] Delete e Drrectons PAThange [ Addition
NAME MORGAN, JOHN HAME John WMo rg AW
STREET ADDRESS | 8406 SW 103 AVE STREET ADDRESS | quef () (, = w2 Lo} Ave
CITY-5T-2IP M'AM' FL CITY-ST-2IP YVl G - Q { -1’ '1, i -)-2
TME 10 DTt TITLE Tees [ Change  FlAddiion
NAME NEUMAN DTARE: NAME C.
STRee1 ASORESS | 86GG-SWHHES-AVENUE- see s | 2 4_, o o"s Ao
CITY-ST-ZiP M CITY-ST-2IP ‘V'\N'—w a_ i 3 3\7 3 /
e 1 Delete T [ Chenge  [atdition
NAME NAME C 00 3- %
STREET ADDRESS STREET ADDRESS bl o% 3./\--5 - {A" £
GITY-3T-2IF CIvY-ST-21P Pod + ch wad 4. U313 1%

12. 1 hereby certify that the
, indicated on this report

of the corperation or the
changed, or on an attac!

SIGNATURE:

ormation supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(0 Florida Statutes. | further cerlify that the information
supplemental report is true and accurate and that my signature shall have the same legal &

ebeiver,or rustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h apaddrass, with_all other like empowered,

JIRED

ect as if made urer oath, that { am an officer or director

\-31-00 [ 355)g03-4070

%IGNANHE AND 'ﬂ‘PED ubnamt@;ul}e OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phone #




