!
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731782

1. Entity Name

GOLDEN GLADES OFFICE PARK CONDOMINIUM ASSOCIATIO

Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90114 008 ****6] .25
(03-20-2001 90037 041 ***150.00

Mailing Address

560 NW 165 ST RD #311
MIAMI FL 33169

Principal Place of Business

560 NW 165 ST RD #311
MIAMI FL 33169

40076943

2. Principal Place of Business 3. Mailing Address

(T

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

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Appliad For
59—1667965 Not Applicable
Zi Ci i 1 .
ip ountry zip Country 5. Certificale of Status Desired ~ [] 9079 Additional
Fae Required
- 6. Name and Address of Current Registered Agent . _ . | 7. Nameand Addregs of. New Registered Agent_ ____ __ . __  __
Name
STEIN LINDA ) Street Address (P.0Q). Box Number is Not Acceptable)
¥

224 5. ISLAND DR

GPLDEN BEACH FL 33160

e City FL Zip Code

8. The above named entity submits this stetement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed nama of registarad agent and title if applicable.

{NOTE: Ragistered Agent signatura required when rainstating}

DATE

FILE NOW: FEE IS $61.25
Aiter September 12, 2001, min. will be $236.25

9. Elgction Campaign Financing
Trust Fund Centribution.

1
|

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

[
ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10

10. N OFFICERS AND DIRECTORS 11.

TITLE D , O elete TITLE [ Change [ Adiition
HAME WILLIAMS, P .(’b Ajz NAME

sTREET ApDRESS | 224 S, 1S STREET AUDRESS

cITy-ST-2IP GO CITY-$7-7IP

TITLE D [ Delate TITLE O Crange [ Addition
NAME FRAYND, PAUL NAME

sTReET AnoRess | 224 S, ISLAND DR STREET ADDRESS

orv-st-2p | GOLDEN.BEACH.FL __ —-- . - } —f.omv=sr-ae ' - - - e e
TTLE STD O Delete TILE O Change [ Addtion
NAME STEIN, LINDA NAME

streeT anoress | 224 S. ISLAND DR. STREET ADCRESS

CTY-§T-2P GOLDEN BCH FL CITY-5T-7P

TITLE [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE . [ pelete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE T Detete TILE (I change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2

CR2E037 (5/01)

’.

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sxgn

of the corporallon or tha receiver or trustee empowersd to execute thls reporl as reqf

hall have the same legal effect as if made under oath; that | am an officer or director
gby Chapter 617, Florida Statutes; and thgh my name appears in Block 10 or Block 11 if




