2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725483

1. Entity Name

GALEN 250 CONDOMINIUM. INC.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90115 016 ****6].25

Principal Place of Business Mailing Address

250 GALEN DRIVE 250 GALEN DRIVE

KEY BISCAYNE FL 33149 #46

us KEY BISCAYNE FL 33143-2165
us

2. Principal Place of Business 3. Mailing Address

A G

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1467658 Not Applicable
Zi t Zi iti
P Courtry P Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
e =0 6= Name and Address of Current Registered Agent—= = |2— -~ _~__7..Name and-Addresa of New Registered Agent=—.— -——==
Name
i Street Address (P.O. Box Number is Nol Acceptable
CANCIO, JULIE-ANN - ‘ prepie)
C/0 250 GALEN DRIVE, #46 |
KEY BISCAYNE FL 33149 | City Zip Code
8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
' 8
aewun@@/ﬁ@w{@,@’/ 10 ApR OD
jé!alure‘ typed or printed nama of registerad agent and titls Jf applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
\ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘, FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
I
10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE PO A Sne Change [ Addition
NAME A LEGAJLT , DA
CANCIO, RAMON A 250 GALEN DRWE #3Q
STREET ADDRESS 250 GALEN DRNE #46 STREET ADDRESS
trv-St-2P | KEY BISCAYNE FL 33149 cr-St2P | KEY BiscAyNE , FL 33149
TITLE VD O Delete MLE vp %Chane 1 Addition
HAME LEGAULT, DIANNE NAME ANDRIAL, BeRTH
STREET AUDRESS | 950 GALEN DRIVE #48 STREET HODPESS | 2.50 GAALEn DRuvE w26
oimest2P. | KEY-BISCAYNE.FL.33149. — UL L KEy BISCAyNE, FL 33149 - - -
TLE T [ Delete TITLE T —< NChange [J Additian
NAME | ANDRIAL, BERTA NAME CAMLID, RArOA
smeeT anokess | 250 GALEN DRIVE, #26 STREET ADDRESS | 2570 GALE N DR H 46
CITY-81-2IP KEY BISCAYNE FL 33149 CIrY-sT-ZIP KEY BIScAynE, Fr 33119
TITLE SD O Delete TILE = )% Change [ Adaition
NAME PARQD!, SYLVIA HAME CORDOVYA , MARA
' : ALEN Dhive wY3
STREET ADDRESS | 250 GRALEN DRIVE, #35 STREET ADDRESS [ 256 GAL
om-sT2P | KEY BISCAYNE FL 33149 arv-stze | KEY BISCAYNME, Fr 33114
it D ‘E:Deme TITLE 1 [ Change [ Addition
NAME TARAFA, TONY NAME PARODH  BYLVIA
STREET ADDAESS | @50 OCEAN DRIVE #10D smeeravcress | 31 H¥8. STREET 34
CITY-57-21P KEY BISCAYNE FL 33148 CITY-ST-2P RorVTA SP{C{N@S! Fr i3y
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-8T-2P CITY-ST-2IP
. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. 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_gr trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmep i an agddresgewith all other like empowered.
Tfm “ ¥ L
[RRE\REQUIRED loAfRoe  (395)2Ll- 442§
ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phong #

p

CR2E037 (9/99)



