2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732065 Feb 09, 2000 8:00 am
- Eyteme 0 Secretary of State

BISCAYNE 21 CONDOMINIUM, INC. 02-09-2000 90361 017 ****70.00
Principal Place of Business Mailing Address
2121 N. BAYSHORE DR. ‘ 2121 N. BAYSHORE DR,
MIAMI FL 33137 MIAMI FL 33137-5123
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number | Applied For
59-1913896 i!'N'o:_ A
Zip Country Zip Country $3_75" Additional

5. Certificate of Status Desired Fee Required

ST T = 6. Name and Address of Currenl Reglstered Agent- © " | ¥ 7= 77 - 77. Name and Address of New Registered Agent
Name
MARTINEZ, ARMANDO Street Address (P.O. Box Number is Not Acceptable)
2121-N. BAYSHORE DRIVE
MIAMI FL 33137

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabila. {NOTE. Ragistersc Agent signature required when réinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P XDe\ete TITLE p O Change [T
NAME ANTELO, ALINA NAME

STREET A00RESS | 2121 N. BAYSHORE DR. #1409 smezraoppess [ ROBERT  STRICKLAND

GrY-ST-2P | MIAMI FL 33137

mw | G121,N- Bayshors prive #1112
TITLE s _ L3 Change 2 """
NAME GUILLERMC ALONSO

SREETADDRESS | 2121 North Bayshore Drive #407
or-st-2p | Miami, Florida 33137 L

TITLE ' L Derete
NAME LUDDLE, SARAH D

STREET ADDRESS | 2121 N. BAYSHORE DR. #513

Gr-st-20 | MIAMI FL 33157 N

TITLE D ) [ Change [
NAME MARY O'NEILL

smesTanchess | 2121 North Bayshore Drive #1013
CITY-ST-2P Miami, Florida 33137

me - T (3 pelete
NAME LUKACS, MARYANNE

STREET ADDRESS | 2129 N, BAYSHORE DR. #719

cm-STar | MIAMI FL 33137

TITLE OChange [,
HAME

STREET ADDRESS
CITY-ST-7IP

TITLE D yne\ele
NAME SINGLETON, JOHN

seeT acokess [ 2121 N BAYSHORE DR #519

orv-sr-2e | MIAME FL 33137

TLE D {J Delete TIME O Cha_ng_e- [
NAME ZATINSKY, MIRIAM NAME

STREET ADDRESS | 2121 N. BAYSHORE DR. STAEET ADDRESS

CITY-ST-2iP MIAMI FL 33137 CITY-5T-2/P .

TILE D XDejete TITLE I Ch&ﬁge |
NAME OLIVEROS, DAISY NAME

STREET ADORESS | 2121 N. BAYSHORE DR. #6165 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xj). 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 | am an officer or director
of the corporation or the receiver or trustes empowered fo execute this report agfequired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith an address, with all other like empowerad.

=30

SIGNATURE: _ ' ATy

e et]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Data Mavtima PRnna #




