2001 UNIFORM BUSINESS REPORT-(USR)

FILED

DOCUMENT # 7183990

1. Entity Name

MOFFETT CONDOMINIUM, INC.

Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90158 006 ****5].25

Principa! Place of Business

808 MOFFETT ST,
HALLANDALE FL 33009

Mailing Address

808 MOFFETT ST.
HALLANDALE FL 33009

3. Malling Address

2. Principal Place of Business
L ha T

PR

WA

— I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
591318645 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ggg?q L»::i:(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e gepeitet  ARBTLHGRR.
MARION. CELESTE Street Address (P.O. Box Number is Not Acceptable)
808 MOFFETT ST, #6
HALLANDALE FL 33009 808 nofFETT A A5

s LAVDALE

FL

ip Code
Y360

8. The above named entity supbmits this statement for theé purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE

Slgneture, typed or printed name of registered agent and title if applicabie,

{NOTE: Registerad Agent signatura required when rainstating)

DATE

T FEE'NOW. -~ = s
FEE IS $61.25

9. Election Campaign Financing -
Trust Fund Contribution.

_.Make Check Payable to

$5.00 May.Bon. [, . .. e+ e
Department of State ™ i

Added to Fees

10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE E’E‘hange ] Acdition
NAME LIEBE, STEVE NAME oW de L C‘" S+°
swerooness | 908 MOFFETT ST #2 — gos /'1 o F'F T' r sT 4
CITY-ST-2IP HALLANDALE FL 23009 CITY-ST-2IP n 4 33 Q0
TITLE DS [ Delste TITLE [ Change ] Addition
NAME MARTENS, MARTY NAME
street aooress | 808 MOFFETT ST. #7 STREET ADDRESS
CITy-5T-2P HALLANDALE FL 33009 CITY-ST-21P .
TILE 0] O pelete TITLE . M @ Change (7 Addition
NAME MARLON, CELESTE MAME Vew MNiCA fq u“m
stheersooeess | 808 MOFFETT STREET #6 smrovess | SOE MO FL st 48
CITY-ST-2P HALLANDALE FL 33009 l CITY-ST-21P [TaYarys Ale 33 OOq
THLE 7 Delete TITLE (I change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
L1 e e, Delete _ TILE [Jchange [ Addition
NAME T e e N
STREET ADDRESS STREET ADDRESS ST — PV
CITY-§7-2IP GITY-S1-2P
TILE [ petete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Lcmf-spzwp CITY-§1-2IP

r

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart 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 of the recelver or trustee empowered o 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:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

IR -

CR2E037 (10/00)



