2001 UNIFORM BUSINESS REPORT (UBR) FILED

2L 50

141 SOUTH SHORE DRIVE CONDOMINIUM, INC. 01-09-2001 90007 020 ****61.25
Principal Place of Business Mailing Address
141 SOUTH SHORE DRIVE. APT. 2 7333 GARLYLE AVE. APT. 2
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us

R L A

2. Principal Place of Business

[T

(T

23232 Cacljlepll |
DO NOT WRITE IN THIS SPACE

Suit—e, Apt. #, etc. Suite, Apt. #, etc.

APt

tity & State City & State . 4. FEI Number Applied For
_Miami & F] Miarmi brah £ 59-1500410
Zip 1 Country Zip Country " . $8.75 Additionat
3 5 IL[ I %5 | \“ 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agef\t . . 7. Name and Address of New Registered Agent —- -
»._ - = = K = - Name -

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

GARCES, BEATRIZ
7333 CARLYLE AVE,,
MIAMI BEACH FL 33141

i l in Ci
City ¢ FL Zip Code

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

SIGNATURE : : _.&D_S,&lof_

Slgnature, Iyped or printed name of ragistared lgsri: and Utla it apphcabla. {NOTE: Registarad Agant si required when rai DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State )

10. QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE {(Jchanga  {J Acdition g
NAME MUNOZ, REBECA NAME S _ .
STREETADDRESS | 141 SOUTH SHORE DRIVE, APT. 2 STREET ADDRESS g
oITY-ST-2IP CITY-5T-21P

MIAMI BEACH FL 33141 |
TITLE vD [ Delete TITLE [ change  [] Addition g
NeME PLAZA, LUZ M NAME :
STREET ADDRESS | 4141 SOUTH SHORE DRIVE, APT. 3 STREET ADDRESS ) - .
or-stP | MIAMIBEACHFL33141 . . —- - amrstzr e i
TLE | 8TD 3 Delete TITLE [ Change [ Addition —-
NAME GARCES, BEATRIZ NAME ==
STREET ADDRESS | 7333 CARLYLE AVE., #2 STREET ADDRESS
CITY-ST-2IP | | BEACH FL 33141 CITY-5T-2IP _
TITLE [ Delete TILE [ Change [ Addition B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-ZIP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP e
TITLE [ Detste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Ghanged, or on an attachment with an address, with all cther like empowered.

SIGNATURE:M REZ2EDUIRED | 3,01 priel-0119 —

IGNATURE AND TYPEQOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T bae Daytime Fhonse ¥




