2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716900

1. Entity Name

LENOX VIEW CONDOMINIUM, INC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90061 003 ****6] 25

Principal Place of Business

Mailing Address

947 LENOX AVENUE 97 LENOX AVE
APT. 202 APT 22
MIAMI BEACH FL 39139 MIAMI BEACH FL 331395228
us
T TS > A A O

s

Suite, Apt, #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1383229 Not Applicable
zp Country Zip Country 5. Certificale of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i} B . Name - — — —_ -— -
Street Address (P.O. Box Number is Not Accepiable)
BONILLA, UZZETTE
947 LENOX AVE
APT. 403 Cit Zip Code
{
| MIAMI BEACH FL 33139 ¢ FL |
: 8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
|
I BIGNATURE 4
l Slgnaturs, ij%jinted name oiffegistered agent and ttle if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
[H v T
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution. Added to Fees Depariment of State
10.  OFFICERSANDDIRECTORS = . 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN10 |
TITLE DP 3 Delete THLE O change [ Addition | &
NAME BONILLA, LIZZETTE NAME g
STREET ADCRESS | @47 | ENOX AVENUE, APT. 403 STREET ADDRESS %
CITY-ST-2IP CITY-8T-2IP
MIAMI BEACH FL 33139 . . — N
TITLE [ B Delete TILE O change [ Addition |G
NAME OSORIO, YOLANDA NAME
STREET ADDRESS 047 LENOX AVE APT 401 STREET ADDRESS
CITY-§7-2IP M|AM| BEACH FL 33129 CITY-ST-7IF
TME T O Delete THLE [ cChange [ Addition
NAME CRISTOBAL, LIDIA | NAME
STREET ADDRESS | 947 LENOX AVE APT 202 STREET ADDRESS
Cm-sT-2F - | MIAMI BEACH Fi. 33139 s uestze : -
TILE Dv T Delete e DV U‘OSEP‘\ oppeEN HeEiMmER PTChange [ Addition
NAME RUIZ, VIVIAN NAME ) n-.. . -
STREET ACDRESS | 947 LENOX AVE APT 204 smeeraooress | QU LENOX Ave- 9?1— Heo
omv-stze | MIAME BCH FL 33139 sestze | miAmy Reacwt | Fl 3339 -~
e O Dakte e & [ naroedD HERRERA OJ Ghange  CTAcdiion
NAME NAME
& 1]
STREET ADDRESS STREET ADDRESS q Lr] L ENOX AUL' * n P+ 2 S
CITY-ST-2 CITY-ST-2P Mmiamt Beacn, Fh 33 139 ’
TITLE [ oelete TILE F oy . [ Change 2 iditon
NAME NAME YoLaNDA OS0RI0
STREET ADDRESS STREET ADDRESS qy 7 LENCK A Ve . A P+ qel
orv-stze | CIFY-ST-28P Mmiam) BEAC.H,, Fi. 33 i3?
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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; that | am an officer or director
of the corporation or the receiver or trustes empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an aftach it ga Twittral other like empowered.
s - I o e W B ! . / / . ) -
SIGNATURE: 1560 ARG A e; sr08ar  3[7/00 (595)673-7000 Xx64p3
GHATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Date Daytme Phone #




