R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

717315

SEACOAST CONDOMINIUM, INC.

Secretary of State

05-29-2002 90698 028 ****61.25

Principal Place of Business

C/O WOODS MGT.
2740 WEST 5TH 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

(LT

L

Suite, Apt. #, ¢lc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am!

City & State City & State 4. FEl Number 9- 63 g Applied For
5 17 74 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬁg';gl Lﬁg}‘ﬂm”a'
6 Name arid-Address ot Carrent Registersd-Agent ——————= == 7—Name and-Address-of New Reglstered:Agent == s
Name
DELGADO JOAQUIN R Street Address (P.C. Box Number is Not Acceptable)
WOODS MANAGEMENT CORPORATION OF FLORIDA
2740 WEST 5 AVE. | |
HIALEAH FL 33010 e FL | %P

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

cé?‘-/\_,.o(y. :sg

nature, typed ﬁimad name of registered agent and titls if applicable.

sﬁewxr@‘}?""“—”é' '{’&ef“i

&

{NOTE: Registered Agent signature requirad when reinstating)

DATE

¥3

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Bo Make Check Payabie to

CR2E037 (9/01)

.
4

Trust Fund Centribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TITLE [ change [ Addition
Nave PERES, ANDRE NAME
STREET ADDRESS | 8917 ABBOTTAVE APT 9 STREET ADDRESS
CITY-5T-2P M.IAMI BEACH FL 33141 CITY-ST-ZIP
THLE STD [ Delete THLE [ Change  [J Addition
HAME FERNANDEZ, OSMARA HAME
| STREET ADDFESS | 2400.SW-102ND. COURT g i, STREETADDRESS | - R
T Omv-st-ap MIAMI FL 33165 T T 8 CTY-sT-ZP”
TITLE D O Delete TITLE [ change [ Addition
N GONZALEZ, CESAR Nave
STREET ADDRESS [ g8997 ABBOTT AVENUE, APT 10 STREET ADDRESS
CITY-ST-Z21P M.IAMLBEACH FL CITY-ST-7IP
TILE O Defete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$7-71P
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not guality for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
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 trustee empowered 0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with a

SIGNATURE:

ddreps, with all other like empowered.

SIGUOHRE REQUIRED 0xhyrfor  (20v) ol -2ar7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




