2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725081

1. Entily Name

BARCELONA CONDOMINIUM NORTH, INC.

05-05-2002 90033 049 ****5] 25

Principal Place of Business Mailing Address
251.5."CYPRESS. RD 10034 W, MCNAB RD.
" | CLUBHOUSE: OFFICE TAMARAC FL 33321

POMPANQ BEACH FL 33060

slugsdod

I |

VR

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1482324 Not Applicable
Zi C Zi Count it
P ountry i ountry 5. Certificate of Status Desired O ?g‘;?q Iﬂ?:é"onal

1T - —_ B Name and Address of Cufreént Registerad Agent

May 05, 2002 8:00 am;
Secretary of State

T Name-and Addiess of NeW Registered-Agent

Name

MiLES’ JAMESR - Street Address (P.C. Box Number is Not Acceptable)

10034 W. MCNAB RD.

TAMARAC FL 83321
City

FL Zip Code

\

e

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

SIGNATURE =
Slgnature, tyy{or printed name of%islared agent and tilwmi‘:nbla. (NOTE'\Ffemsm signature reguirad when -"'_g'ﬁ“ﬁ ‘\DQ
. 9. Election Campaign Financing .00+ Make Check Payable t
FILE NOW: FEES $61.25 Trust Fund Gentouton. fdsdgjqc;hgzss ° ge;ar!r:‘;nt :fy gta?eo
10. GFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [J e TITLE Ch [ Addition
NAME BEAULIEU, ROLAND e RAME O ’E)QQO‘ &0, EO\A(VEQ Ko
staeet aooress | 251 SOUTH CYPRESS RD #114 STREET ADDRESS 1OO3Y W '(YlC‘OQ‘\
orv-st-z¢ | POMPANO BCH FL 33060 CITY-ST-2IP TARMARAC, . 3332)
TILE VPl O Dele ey aned Change [ Addition
wee  [ROGERS, JANET G P | Cosges, jm: e L 7 |
streeT aooess (297 S CYPRESS RD #433 smeeraonness | | QO 3
=inzst-ze-oz POMPANQ-BEACH: Flse—=ery stz =Py Ele_3332L e
THTLE D [ Detet TITLE . Change  [] Addition
RAME SAUL, SIS . HAME ® SAuk . 3 \-Si\r'\c A |
streer aooress | 259 S. CPYRESS RD., #546 STAEET ADDRESS 1oO3Y% O
orv-si-z¢ | POMPANO BCH FL OITY-8T-2P TATMARAC | Fl 3332%
TMLE P ™ el TILE . [ Change ddition
me CLEMMENS, WILLAM elete o ‘DQ O\\\)l e A < ch;\o 11O ange  PRLAddi
sraeer aoress (257 . CYPRESS ROAD #410 STREET ADORESS (6034 LY "¢ NA
arv-sr-ze | POMPANO BEACH FL oITY-ST-2P TAMARLAC (Pl 3332
L D [T Detat me {2 Ny [Xhange [ Addilion
NAME HATT, BONNIE " NAME M A ﬁ ) >0 Ve f\)ﬁb (2
streer noress | 261 8. CYPRESS RD STREET ADDRESS (0034 W
orv-st-ze | POMPANO BEACH FL CITY-ST-2IP TamarAc Tl '3‘332,[
D ) it
LII;EE NOE. ROBERT ‘?-Delele ::;IEE S0 Coltwg G C’I\)Ab (&Dczange "B Addition
steer ancress (257 S CYPRESS RD #408 STREET ADDRESS 1O 29 WY YN°
ore-st-ze | POMPANO BEACH FL 33060 CAY-ST-2P TTAWVMARAC, ™. 3332\

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated

changed., or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal r
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ 0 0 S QUSSR Cotyl s (15%) 943-7323

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Pavtime Bhone #

CR2E037 (9/01)

A




