2000 UNIFORM BUSINESS REPORT (UBR)

3/3/00-90260-049-561.25-361.25

DOCUMENT # 726325

1. Egtity Name

N & M TOWNHOUSE CONDOMINIUM ASSOCIATION, 1RC.

=y
B

Principal Place of Business

Maiting Address
7524 SW 58TH AVE 7324 5w S8TH AVE
$ MIAMT LF 33143 5 MAIW FL 331435213
us us

QO APR -3 AMI1: L7

e
SECHE 1 UF STATE

y
TALLAHAGILL. FLORIDA

2. Principal Pace of Busingss

1502 S-58" Quenue

3. Mailing Acdrass

150k Sw.58™ Ave

AR AR O

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

DO NOT WRITE IN THIS SPACE

_ City & State City & State 4. FEI Number [ JApplied For
-."'H“-HMmi . Hos fd [+ 8 &Q“‘l i, F{om‘sl qr 59-1501342 Not Applicable
3? L 3 a‘:gy 3;’; v C&:Ttg . 5. Certificate of Status Desired - [£] ﬁeee‘gesqlﬁ:’e‘gﬂma‘
. ., Name and Address of Current ReglstarediAgent - .- ~— - - -~ "+ 7. Neme and-Address ot New Registered Agent
N Name

i

Ms. Shavon Holain

DURS, AR __ . o S e S a. SEFR R en b
7524 SW 58TH AVE
S MIAMI FL 33143 — Ty
Ity »
. J& gdmi FL | ‘33/v3
8. The above narmed entity submits this statement for 1he purpose of changing its ragistered office o registered agent, or both, in Lhe state of Floriga.
/23 /200 0
SIGNATURE
Signarure, typed! or primad nama of segistared agent and lile if appiicatia (NOTE: Regisiered Agent signature required when reinstabing) DATE
FILE NOW: 8. Etection Campaign Financing $5.00 mayBo Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State -
10. QFFICERS AND D'RECTCRS N 11. ADD]EONSICHANGES TO OFFICERS AND DIRECTQRS IN 10
e PD 2 Delete TIE pa> L/ s fhange O3 Acsition
HAME DORIS, AR HAE Melain .
STREET ADORESS | 7524 SW 58TH AVE s oneess | 750 A G- g FHA AU
or-si20 | § MIAM FL:33143 v |S Miqmiy Fl. 33193
TINE TD e 4 Delets me T ~ AL W frange O Adsiton
RAME AGUIRRE, L RANE naso, L.
STREETACDRESS | 7520 SW 58TH AVE sTheeT AoRess | 1@ s 5ot Hoe
omv-st-ze . | o MIAMEFL 33143 —— T RS S.Mams ,FL 23/v3 ,
T s - ¥l Detere TTLE e ; T BSD-D  Gfuge O hsdion
NAE SHORE, SANDRA - we  [Proper ‘3 4
STREET AODAESS | 7506 SW 58 AVE. smeeraoress | 15 QA S 98 He
omyst-22 T MIAMIFL-A3143 T v — fomestwe s Mg, Bl 3843 — —- — -
TME - [ Detste e ! Tlcmange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRFY - 51-2 Oy - 57-71P
mLE ] Delete e O Change  [T] Addition
NAME NAME
STREET ADORESS : STREET ADORESS
oITY-5T-2P - , . oITY-S1-210
LE O pelete TIRE . [ Change (] Adgition
NAME : RAME Is :
STRAEET ADDRESS STREET ADORESS .
CITY-57-2P CITY-ST-21P —n L

12. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Soction 118.07{3)(i), Florida Statutes. ¢ further certify 1hat the information

indicated on this report or suppléemental report is true an

accurate and thal my signature shall have the same legal effect as # made under oath; that | am an officer or direcior

of the corporation of the receiver o irustes empowerad ta execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

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

2 ZJ-B /.wao gou - ol-6/ 13

SMINATURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OA DIRECTOR

sianaTURE: AkBeR TV lERQUSharen Helain

Gayiime Phana &

GR2E037 (9/99)



