2000 UNIFORM BUSINESS REPORT (UBR)

i .
1. Ently Name Mar 10, 2000 8:00 am
MOFFETT CONDOMINIUM, INC. Secretary of State
: - 03-10-2000 90028 047 ****g] 25
1
Principal Place of Business Mailir]g Address
803 MOFFETT ST 808 MOFFETT ST.
HALLANDALE FL 33009 HALL&NDALE FL 33009-2620
Suite, Apt, #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59-1318645 Nol Applicable
Zip Country Zip Country i . $8.75 Additional
| 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent: - - .. 7. Name and Address of New Registerad Agent
' Name
Street Address (P.O. Box Nurmnber is Not Acceptable)
MARION, CELESTE
808 MOFFETT ST, #6
D FL 33009 City L Zip Code
8. The above named entity submits this statement for the purp‘bse of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, iyped of prnted narme of ragistared agent and Ttla if app]icabla (NOTE' Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Added 1o Feos Department of State
10. OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP C Dooeee TITLE [)change [ Addition
N LIEBE, STEVE KA
STREET ADDRESS 908 MOFFETT ST #2 STREET ADDRESS
GT-$2 | HALLANDALE FL 33000 4 gy 1P
e - bS " O Delets e [Jchange L] Addition
N MARTENS, MARTY NAME
STREET ADDRESS 808 MOFFEI'T ST‘ #7 STREET ADDRESS
CITY-ST-2P HALLANMLE FL 33009 ' ) CITY-ST-21P - -
e m O oelete e Clchange L Adcition
NAME MARLON, CELESTE NAME
STREET ADDRESS 308 MOFFETT smEEr #6 STHEET ADDRESS
CITY-8T-2IP HALLANDA‘-E FL 33009 ) CITY-ST-2IP
TITLE " O bane TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ CITY-ST-ZP
TITLE " O Delete ML O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-S1-21P ) CITY-ST-2IP
TILE O betete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP
12. | hereby certify that the information supplied with this filiné; daes not qualify for the exemplion stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an offiger or director
of the carporation cor the receiver or trustee empowered 10 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.
s - Date Daytima Phone #

CR2E037 {9/99)



