2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717315

1. Entity Name

SEACOAST CONDOMINIUM, INC.

N

Principal Place of Business

C/0 WOODS MGT.
2740 WEST STH AVE.
HIALEAH FL 33010

Mailing Address

C/0 WOODS MGT.
2740 WEST 5TH AVE.
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

L

FILED

Jul 26, 2000 8:00 am

Secretary of State

07-26-2000 90006 032 ****6] 25

MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1763749 Not Applicable
Zi i it
P Country Zp Country 5. Certificate of Status Desired ] ?8'75 Addltional
&8 Required
6. Name and Address of Current Registered Agent 4/ 7. Name sndfddress of New Reglstered Agent
N :
amWJJ Jé)— /J &dqacé
SCHENK. HAROLD ’ ST Street Addydss (P.O. Box Number G0t Acceptabie) - -
WOODS MANAGEMENT CORPORATION OF FLORIDA
2740 WEST 5 AVE. _ .
HIALEAH FL 33010 City FL | ZPCode
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 Fiorida.
SfGNATUF{QﬂW ‘:’ * C'/é E?
S%r& lypsd/ printed nama of registered agent and fitle it applicable. (NOTE: Regislered Agent signature required when reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of Staie

T

H.?,. N

e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE PD 1 Detate TILE {3 Change Additicn
NAME PERES, ANDRE NAME

STREET ADDRESS | §217 ABBOTTAVE APT & STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33141 , CITY-SF-2IF

me ST ¥ Delee e Ocharge 1) Adtition
NAVE SPIONEK, HALINA NAME

STREET AODRESS | 8217 ABBOTT AVE APT 6 STREET ADDRESS

CiTY-ST-2P MIAMI BEACH FL 33141 i CIrY-$1-2IP

TITLE VD ¥ Delee TILE O cChange  J Addition
NAME SITNIK, TAISA NAME

STREETADDRESS | 8217 ABBOTT AVE, APT 8- =~ STREET ADDRESS - = - -7 - TemToTS
CITY-ST-2P MIAMI BEACH FL 33141 ITY-ST- 2P

TITLE D ' [ pelete TITLE sD IjChange [ Addition
Nave GONZALEZ, CESAR NAME e gz C_"-jz.e

STREET ADDRESS | 8217 ABBOTT AVENUE, APT 10 STREET ADDRESS Zﬂ/ﬂ O

CITY-ST-2IP MIAMI BEACH FL , CITY -ST-ZiP ,W,éﬂy/ M ALZ5d] B
TILE [J Delete THLE - [ Change [ Addition
NAME NAME PRSP 2’/‘/2? ZEZ

STREET ADDRESS STREET ADDRESS ki 000 See) /LR ‘ra

CITy-st-zie . v-seie WP epmr) L RE S ,

TITLE . ] pelete TITLE [l Change [T Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-§T- 2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation or the receiver or trustee empowered 1o execute this report as required 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, with all other like empowered.

SIGNATURE:

SICUMZIRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

0?2/#//@'0

Date Daytime Phone #




