2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 715950 Jan 29,2002 8:00 am
1. Entty Nams Secretary of State

WM £V

RCHVONT GARDENS ANDOVER CONDOMINIUM “E", INC. 01-29-2002 90020 005 ****§1 25
Principal Place of Business Mailing Address
51 N.E. 204TH STREET 51 N.E. 24TH STREET
MIAMI FL 33179 MIAMI FL 33179
Suite, Apt. #. &lc. Site, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number - Applied For
: 53-1459209 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currént Registered Agent -~ - ~ 7 T T "7Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ONATO, SOL

.1 N.E. 204TH STREET
#IAMI BEACH FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered &gent, or both, in the state of Florida.

L

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and Titls # applicable. {NQTE: Registersd Agent signatura required when reinstating) DATE
. : 9. Election Campaign Financing ) $5.00 May Be Make Check Payable to
FILE NOW: FEE Is $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
{D! !h;{’gg ﬂ.#‘&-.l 5’ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TITE FU K Change [ Addition
NAME OVERHOLTZER, BEARTIZ NAME Korduba,Enid
STREET ADRESS (51 NLE. 204TH STREET sweeTapoRess 1 D1 NLE . 204th. Street
CITY-8T-2IP M.IAMI FL 33179 CITY-ST-2IP Miamj_ y F l . 33 179
TITLE VD [ pelete TILE [ Change [ Addition
NAME LAVOIE, JULES NavE
" STREET ADDRESS |54 NE 204 ST STREET ADDRESS
CIy-S1-4P - FL—33179 . _ - e e -CITY-ST1-21P. e e e . '
TILE ™ O Detete TILE O Change [ Addition
e DONATO, SOL e
STREET ADDRESS 51 NE 204 ST STREET ADDRESS
CITY-ST-21P FL 33179 CITY-ST-7IP
TITLE SD ™ celete TITLE SD %I Charge [ Addition
NAME AHAM NAME
smhgn ADDRESS g: NE g&# g-|K-:qEEET STREET ADDRESS Danaher, Meg.
CITY-ST-2IP - 33179 CITY-ST-2IP 21 N:EL;1 ZOéET;nStree{:
TTE T 3 Delete e TSR T TS [ Cheage [ Addition
NAME HUARD, JEAN CLAUDE NAME
STREET ADDRESS 51 NE 204'".' ST STREET ADDRESS
CITY-ST-Z1p M.IAM.I FL 33179 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgivered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ith all other ljke empowered.
SIGNATURE: q@;" RAAD @;@@uﬂ (0 é’f/ 0/73\ 5“’54’5"2 ?’%/

CINATIIDE AMB TVDED MO BDOINTER MAME N™NE '~




