2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 715575 Jun 04, 2001 8:00 am ,

12 Sty o Secretary of State
WEST BAY CLUB CONDOMINIUM, INC. 06-04-2001 90008 015 ****61 25

17250 NE 19th Ave

North Miami Beach, F1l. 33162 6 6 1 O 8 6
T g,- PRSI e 7 - 73'4 Mélliﬁg_ A_daress ) 7 o |‘I|I" ’Ill‘ ”I ‘I | “l ||| I | | I ‘I’l | II |||" I’I“ |‘||| ||||
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'1312881 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona\
Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e —
MJB MANAGEMENT SERVIGES, INC. M—KB \-\L\W\tme NT Servibes NG
17250 NE 19th Ave. Street Aqdregs .%Num [sN§t Ac ﬁable) A —_
© 19 P RIEY ™ Ave
North Miami Beach, Fl. 33162 KB _ ; .
ory WA PEALH
City in.Cpde -
. NMp, FL 33062
8. The above named enlily submils this statement for the purpose of ghanging its sgistered office or registered agent, or bath, in the state of Florida.
SIGNATURE . Lé—:‘_ 3/ '-Dr/
B rad agant and title if applicabie. (NOTE l}aglslwsd Agent signature required when ainstating)~ ———— — = T DATE
EES ok BRI = T - 1
H; FILE NOW: . - 9. Election Campalgn Emancmg $5.00 May Be Make Check Payabie to REL o
FEE iS5 $61.25 Trust Fund Coentribs tion. O Added to Fees Department of State :
F . : 5
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10 _
e PD 1 Detete TLE Ol Change [ Acdition | S
o
NAME PATANELLA, EVELYN NAME S
STREET ADDRESS | 9440 BAY HARBOR DR. STREET ADDRESS ~
CITY-ST-ZIP CITY-ST-2IP &
BAY HARBOR ISLAND FL g
TITLE 8D (2 Delete TITLE O change [ Addilon | &
NAME MARTINEZ, LORI NAME
STREET ADDRESS | 9440 BAY HARBOR DR. STREET ADDRESS
GITY-ST-Z1P BAY HARBOR |SLAND FL CITY-ST-2IP
TITLE TDVP 1 pelete TITLE [J Chenge [ Addition
NAME RODRIGUEZ, ROSA NAME -
STREETADDRESS | 9440 BAY HARBOR DR. STREET ADORESS
Ty -ST-21P BAY HARBOR iSLAND FL CITY-ST-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Celete TITLE [J change  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImEe [ pelete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the informatign supplied with this 1i\in§ does not qualify for ‘he exemption stated in Section 1190?}{3)(0, Florida Statutes. | further centify thal the information
accur,

indicated on this report or sup, ental report is true an ate and that m / signature shail have the same legal effect as if made under oath; that | am an officer or director
e or truslee empowered o execute this report : s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

with an Addresgffith all other likegmpowered.
Ll ot %’%u/\ slealo] 205 auozay

CICMAT IBE AMA TaBEr SO DOITET AL A PR L

of the corporaticn or the r
changead, or on an attac

SIGNATURE:




