2001 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT # 725771

1. Entity Name

BUFFERD CONDOMINIUM ASSOCIATION, INC. A CONDOMIN 05-23-2001

Principal Place of Business

6825 EUCLID AVENLE
MIAMI BEACH FL 33139

Mailing Address

PO BOX 310113
MIAMI FL 33231

2. Principal Place of Business

I [

TS S

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED :
May 23, 2001 8:00 am|
Secretary of State

81173 039 ****61.25

DO NOT WRITE IN THIS SPACE

225 Eudidhwe Hlo
City & State ity & State . FEI Number Applied For
e {Qm IB( ’,aCI’I Ans ) * 50-1515157 NztpApphcable
Zip Country 0 $8.75 additional

2335

L
ountr .
xu Y . ,);& 5. Certificate of Status Desired
Miank |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

S0SSA, FREDDY
825 EQCLRD AVE #10

1
MIAMI BEACH FL 33139

Name

— - -

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

City

FL Zip Code

8. The above named gnitity submits this stateme

for the purpose of changing its *egistered office or registered agent, or both, in the state of Florida.

5/s)fo/

SIGNATURE 1
Signature, typed or prwnte@ of reg‘;rlslarad agent and title if applicable. (NOT! Regstered Agent signature required when reinstating) ! DATE/ i

: T

“ FILE NOW: 8. Election Campaigr Financing $5.00 May Be Make Check Payable to ; {F l

E FEE IS $61.25 Trust Fund Contrib tion O  Addedto Fess Department ot State § ¥

; | !
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGFES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ) Deleie TITLE 3 Change [ Addition
NAME SOSSA, FREDDY NAME
STREET ADDRESS | §25 EUCLID AVE #10 STREET ADCRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZiF
THILE SD T Delete TITLE Jchange [ Addition
NAME GONZALEZ, HUGO B oo
staeer ADDRESS | 825 EUCLID #11 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
e (V] C1 Detete TILE [Jchange [ Addition
NAME HYLTON, DON - NAME .
STREET ADORESS | 925 EUCLID AVE #12A STREET ADDRESS
CNyY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP § crv-s-zp
TITLE 1 pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

CR2E037 (10/00}

12. | hereby certify that the information supplied with this filing does not quality fo the exemption stated in Section
indicated on this report or supplemental report is true an

accurate and that 1w signature shall have the same

of the corporation or the receiver or trustge empowered to execute this repor 15 required by Chapter 617, Florida Statutes: and that my name

changed, or cn an attach

SIGNATURE:

ss, with

other like empowered

, 5o f/ 67

119.07(3)(i), Florida Statutes. ! further certify that the information
legal effect as if made under cath; that | am an officer or director

appears in Block 10 or Block 111f

205 -S3- 296




