2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 74056> 200!

1. Entity Name

“daison Orande condom nium Asg')ciaw‘

Jun 19, 2001 8:00 am
Secretary of State

05-29-2001 30007 034 **%214.24
06-19-2001 90009 007 ****&] 25

Principal Place of Business Mailing Address

LIU71344

2. Principal Place of Business 3. Mailing Address

SaMe,

£03% _Collin®_ Ave,

Suite, Apt. #, etc.

Ofbvee.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MiamMi Beco . BC. q-1376 1< Not Applicable
1 i 1 .
e Country Zip Country 5. Certficale of Staws Desied [ 98-7 Additional
33\ ‘40 . Us H - Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name T

Hopoom , Dhonge
el o Y ekrech
uYa fFoeoe

RO FL 33130

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

City

FL inp Code

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

-

“SIGNATURE
N Signature, typed of printed name of registered agent and 1itls if applicable. (NOTE: Registersd Agent signalure requirad when reinstating) DATE
b -~ N - — -
. L FILE Now: 9. Election Campaign Financing $5.00 May Be Méke.CheckiP’ayabla toe
fEE"IS $64.25. Trust Fund Contribution. Added lo Fees De_.P.artm.'?'J.L gf_ws_mtewﬁ;
10, i OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TIME PresidenT (K Change [ Addition
NAME NAME Hector RLZu&ATRY
STRECT ADDRESS seETanoess | GO B cowing Ave. # 309
CITY-ST-21P orv-st-2r Mt aml Beachkh , FL. FBaUe
e ) Delste TiNE vice  President O Change (] Addition
NAME HAME Ebward casoas
STREET ADDRESS STREET ADDRESS 503q ConsS BV & o3y
CITY-ST-2IP CITY-ST-ZIP Mioki Beach, FL. 33MN0
TIME ‘; [ Delete TITLE SecfeTor4 (¥ Change [ Additian
NAME NAME Sorea -oMer -OrYEle
STREET ADDRESS seeTaooRess | bo3®L CONing Ave & (yag
CHTY-ST-2IP ON-ST-ZF By Beach . BL 3nlYye
TITLE O Detete TITLE Treosuvrey B crange [ Addition
NAME NAME Sl Sabe
STREET ADDRESS STREET ADDRESS |G O CoWind RAve 8 So(
CITy-ST-2IP Or-sT-ZP | Mjamy Peach FL- ™ado
ME 1 Detete e DirecTor . B change [0 Addition
NAME NAME Urbane bente :
STREET ADDRESS semTADDRESS | LORA Coling Bue # PH-17
CITY-ST-21P ) : . OYSTZP [Miotm) Becch FL. 3BIU0
TLE 0 Delete TLE Directers - [M.Chenge [ Addilion
NAME NAME lovrdes Rernandel
STREET ADDRESS sRecTADDhess GO DA comns Ave. H 8
CITY-ST-2IP CITY-ST-2IP Miarm. Beacn @ FL. 33 WD

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 or director

of the corporation or the receiver or trugtee empowerad 10 execute this report as re
ddress, with al} other like empowered.

changed, or on an attachm

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF sl}nﬁ OFFICER OR DIRECTOR Date Daytime Phone ¥

|

CRZE037 (11/00}




