2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722296

1. Entity Name

GARSAN CONDOMINIUMS, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90203 038 ****70.00

Principal Piace of Business

C/O TIMERBLAKE GROUP INC
B405 NW 53 ST., A#-102
MIAMI FL 33166

Mailing Address

C/O TIMBERLAKE GROUP ING
5060 NW 74TH AVE

MIAMI FL 33166-5516

us

2. Principal Place of Business

3. Mailing Address

JIRIRLM AR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1776532 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired X gese. g?q L.:\i:gﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —~
—— Bl o Name
DUGGER, ROBERT A Streat Address (P.O. Box Number is Not Acceptable)
THE TIMBERLAKE GROUP INC
5050 NW 74TH AVENUE : .
MIAMI FL 33168 City FL Zip Code

8. Tha above named entity gu

statement for the purpose

XN/ S

hanging its registered office or registered agent, or bath, in the state of Florida.

ROBERT A. DUGGER SR. 02/04/00

CR2E037 (9/99)

SIGNATURE e
Signatura, %d ar prMname omﬁm if applicabls. {NOTE. Registered Agant sighature required when renslating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIMLE [ Change  [C] Addition
NAME CO STA, JOSE A NAME
STREET ADDRESS | 380 E. 35 ST., #10 STREET ADDRESS
CITY-ST-2IP HlALEAH FL CITY-ST-2IP
TITLE 1 - C Delete TITLE [Jchange [ Addition
NAVEE HORMAZA, NANCY NAME
STREETALDRESS | 380 E. 35 ST., #29 STREET ADDRESS
CITY-ST-2IP H.IALEAH:FLV — CITY-5T-21P
TITLE SD : O oetete TILE O changz [ Addition
NAME ROCA, MARTA NAME
STREET ADDRESS | 380 E. 35 ST., #1 STREET ADDRESS
CITY-ST-2P HIALEAH FL GITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 7P
TILE O pelets ! TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required b

changed, or on an qt;aghment with an address, with all other like empowered.

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

. ‘ ' /
SIGNATURE: __ ﬁﬁG@WﬂE RESILEDS 7 -?é%o (305)593-1141 /
SIGNATUREAND TYPED 96 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )y / Dals Dayiime Phone  ~ /




