2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730380

1. Entity Name

THE MANSION TOWN HOUSE Cf)NDOMINIUM. INC.

/

07-24-2002

Principal Place of Business

15147 NW 6TH AVE

Mailing Address
15183 NE €TH AVE

UNIT 7 MIAMI FL 33162
MIAM! FL 33162 us
Us :

2. Principal Place of Business

Address

& ST T
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Suite, Apt. #, etc.

Suite, Apt. #, etc,

S0 v/

NEST o5k #
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Il

DO NOT WRITE IN THIS SPAEE} y%
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& .

Jul 24, 2002 8:00 am
Secretary of State

S0137 013 ****61.25

80132038

ROV

e FP e " wmes e
Zip Country ZII&' 3 330 Country 5. Certificate of Status Desired [ gt—?e.ggq Sged;tional
6. .Name and Address of Current Registered Agent .. __ ___ _ _ — .= =~ — .—7..Name and Address of New Reglstered Agent—— -~ s
T YMSHL SRme, (477)
PRED, STANLEY M SefAI g £ S BINGPI NI INE T § Dpcs P
. o S uss ek 40 435

CET LAYS DR D E

FL | &3%59

&. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

WS fREME, £477

SIGNATURE

ke

nalure, tya®d or prifited name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when rainstating)

Hare T

FILE NOW: FEE IS $61.25

9. Blection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTORS

Y

11,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

“UTLE PD mte TMLE [ Change [ Addition
e KERTZMUS, JEFFREY NAVE

, STReeT aooress | 1861 NE 210TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP

TITLE TOVP O pelete TILE [Jchange [ Acdition
NAME HENDRICKSON, SHIRLEY NAME

streer aporess | 15159 NE 6TH AVE UNIT 13 STREET ADDRESS

om-st2r | MIAMLEL 33162 . L. . . CITY-ST-2IF - oo e - P - -
e D I Delete e [l change [ Addition
NAME ORTIZ, ALICIA HAME

street aookess (15161 NE 6TH AVENUE STREET ADGRESS

cmv-st-ze - [MIAMI FL 33162 CITY-ST-2IP

TIE T O Celete TILE PD Dtfange [ Additicn
NAME HADLEY, EULA NAME

sTREET 4DREss | 15133 NE 6TH AVE STREET ADDRESS

orv-st-z¢ |MIAMI FL 33162 CiTy-ST-2IP

TITLE D [ pelete TILE [ change [ Addition
NAME ANDRE, EVE NAME

street ADDRESS | 15111 NE 6TH AVENUE STREET ADDRESS

oiv-s-2P  |MIAMI FL 33162 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signaturg shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutesy and thgt my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: x* SUH AT RS BHAUIRED

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNINGP’*FICER OR DIRECTOR

7/20/62.
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