-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730380

Py

FILED

1. Entity Name

‘THE MANSION TOWN HOUSE CONDOMINIUM, INC.

Principal Place of Business Mailing Address

15147 NW 5TH AVE 15183 NE 6TH AVE
UNIT 7 MIAMI FL 33162
MIAMI FL 33162 us

us

2. Principal Place of Business 3. Mailing Address

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

N

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90080 048 ****61 .25

DO NCT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number 035 Appiied For
59—1581 Not Applizable
Zip Country Zp County 5. Certificate of Status Desired ~ [] 907 Additional
iFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - — air e _ Nameb________ e _
PHED’ STANLEY M . Street Address (P.O. Box Number is Not Acceptable) -
13899 BISCAYNE BOULEVARD #105
NORTH MIAMI BEACH FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD D Delete TITLE P.D D Changs D Addition 8_
NAME VILLAMS,-RONY- fé’ﬁ)ﬁ@é X NAME Jeffrey Kertzmus =]
STREET ADDRESS | 5417 NEGTH AVE 1-8 bt I//é'/- ET ADDRESS 1861 M.E. 210 st. oy
CIY-ST-7P | _AIAMIPE33468 - ciry-51-2° Miami, FL 33179 0
()]
iti c
TITLE TOVP O Celete TITLE [ cChange £ Addition %
NAME HENDRICKSON, SHIRLEY NAME
STREET ADDRESS | 15159 NE 6TH AVE UNIT 13 STREET ADDRESS
CITY-ST-2IP M_'AMI FL 33162 CITY-ST-2IP
TIME 4] [tlicia- o RT7 2 O elete me D_ — e [Ocnange O3 Addiien |
e = BIGGSIMARABELL /ST C S AT E T & A UE [ Alicia Ortiz
STREET ADDRESS | 15456 NE-6TH.AVE . STREFTADORESS | 15161 M.E. 6th Ave.
CITY-S5T-2IP M!AMLELM ~ CITY-81-2IP 3 .
TiTE 07— TILE o Change Addition
NAME HADI.E’P'/;‘U,?DZE/ /. % Uls o NAME DT i O Crene - T
Eula Badley
STREET ADDRESS 15133 NE G'TH AVE T STREET ADDRESS l 33 *
CITY-ST1-2IP MIAMLEL&J_QZ - CITY-ST-2IP ‘;lnjs_aml ,NFE' 3§EE2AV€ .
TITLE [ Delete TITLE _ _ {JChange [ Addition
NAME 5;/&‘ 4 vV p ( NAME e Andre
STREET ADDRESS 5 /7 7/ v L’ & Lo . sreer anoress | 10111 N.E, Gt-h ve.
CITY-ST-2P A2 ,q,_,%/ Aﬁ 257/ 65 erv-stze | Miami, FL 33162
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does nol ‘qualify for the exemption stated in Section 119.07(3){}), 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 i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih ddress, with g er |IkB empowered,
13 "11 el 11 - ‘ )
SIGNATURE: (R KRS RED Y 2 3-0F (305)935.1T]C
SIGNATURE AND T*ED OR PRINTED NAIIEOF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #



