2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717812

1. Entity Name

141 SOUTH SHORE DRIVE CONDOMINIUM, INC.

'y

FILED

Aug 28, 2000 8:00 am

Secretary of State

01-27-2000 90021 004 *****5 00

Principal Place of Busingss

141 SOUTH SHORE DRIVE. APT. 2
MIAMI BEACH FL 33141

us

Mailing Address

MIAMI BEACH FL 33141

7333 CARLYLE AVE. APT. 2

08-28-2000 90033 042 ****5] 25

2. Principal Place of Business

3. Mailing Address

1Y) <eidiy %h@ﬂo

1335 Carl;

VAT

|

Syite, At ¥, etc. uite, Apt. # etc. . DO NOT WRITE IN THIS SPACE
DW\vo 4PT 2 ta.MiamiB. FA.

LU

City & State City & State 4, FEI Number Applied For
m‘lavml Ch F.l— 23 ’\"’ ho&d . 59—1500410 Mot Applicable

-'-ji-FJZI \J'“ B B

Zip

1 52 14

. .Courtry

| -~ Country

————

$8.75 Additiona

| 5. Certificate of Status Desired..— .D_.H—Fae Required” -

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

GARCES, BEATRIZ
7333 CARLYLE AVE., APT. 2
" MIAMI BEACH FL 33141 .

CBradriz. BapRces

Street Adgiress (P.0. Bgx Number is Not Acceptable
252" PN "B Ve

Moyl Brocin

ity PL__

L

FL

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

Z//M e

=

EEIT]

/300

B e(ﬁﬁreg‘wstared agent and titla it applicable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

After September 13, 2000 min. will be $236.25

FILE NOW: FEE IS $61.25

-

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may B
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE PO [ Delete TITLE ' Clchange [ Addition | &
NAME MUNOZ, REBECA _NAME 0
stReet Aooress | 141 SOUTH SHORE DRIVE, APT. 2 STREET ADDRESS §
cirY-ST-2IP MIAMI BEACH FL 33147 -~ CITY-ST-2IP ﬁ
e sy YO TSR e - = il L TTMETT - - - [ change [ Acdition | G
NAME PLAZA, LUZ M NAME

streer anosess | 141 SOUTH SHORE DRIVE, APT. 3 STREET ADDRESS

CITY-5T-2P MIAM! BEACH FL 33141 CITY-ST-2IP

TiTLE STD [ Delete e Ol Change L Addilion
NAME GARCES, BEATRIZ NAME

street A0DRESS | 7333 CARLYLE AVE., #2 STREET ADDRESS

ciry-§7-21P MIAMI BEACH FL 33141 CITY-8T-7P

TILE [ oelete TITLE B [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-29

TME - [ Delete THLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CITY-ST- 2P

TITLE : : L [T Detete TITLE [J Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees 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 repert is true and accurate and that my signature shafl have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter. 617, Florida Stalutes; and that my name appears in Biack 10 or Block 11 if

SIGNATURE:

changed,.or on an attachment with an address, with all other like empowered.

B [ '




