2001 UNIFORM BUSINESS REPORT-{UBR)

FILED

DOCUMENT # 725608

1. Entity Name

CAMINO CIRCLE CONDOMINIUM ASSOCIATION, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90002 012 ****6] .25

Principal Place of Business

14050 SW 84 ST
102
MIAMI FL 33183
us

Mailing Address

14050 SW 84 ST
102
MIAMI FL 33183
us

LiUtyadsu

2. Principal Place of Business

3. Mailing Address

I

IR AR RN

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'145%36 Not Applicable
e Country P Country 5. Certficate of Stalus Desied ~ [J  $8-7 Addiional
IR . . A Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIPP, R P Street Address {P.O. Box Number iz Not Acceptabie)
7944 CAMINO CA
MIAMI FL 33143

City

FL I Zip Code

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, typed or printad name o{ registared agant and titia if applicable. {NOTE: Registsrad Agent signatura required whert reinstating) DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delete TITLE [ Ghange [ Addition
NANIE SAXE, NORMAN NAME

STREET ADDRESS | 10725 SW 82 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE VD O Detete MLE O change [ Addition
NAHE UNDERWOOD, MEL v
_stReeTADDREsS | 7915 CAMINO CIR STREET ADDRESS

CITY-$T-2IP MIAMI FL 33143 ) CITY-ST-21P - T s

TMLE TD [ pelete TILE [Clchange (3 Addition
NAME SEIPP, R P n NAME

STREET ADDRESS | 7944 CAMINO CIRCLE STREET ADDRESS

CITY-ST-7iP MIAMI FL CITY-ST-2IP

TITLE SD [ elete TMLE CJchange [ Addition
NAME SHAW, BILL NAME

STREET ADDRESS | 7945 CAMINO CIR STREET ADDAESS

CITY-ST-2IP MIAMI FL CIvY-$T-2IP

TITLE D [ Delete TMLE [ Change [ Addition
NAME VINES, MIKE NAME

STREET ADDRESS | 7900 CAMINO CIR STREET ADOAESS

CITY-$7-2IP M[AM' FL 33143 CITY-ST-ZIP

TITLE . ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowergg to execute this report as required oy Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 13 i

changed, or on an attachment with an adgress, wi pther like empowered.
ooy (355) 2299077

REQUEIEL: Lo Stioe

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate

SIGNATURE: £ s,

Daytima Phone #

0044375

CR2E037 (10/00)



