2001 UNIFORM BUSINESS REPQBT (UBR) FILED

DOCUMENT # 733869 Mar 16, 2001 8:00 am
I+ Eniyame Secretary of State

CR2E037 (10/00)

GOLDEN GLADES OFFICE PARK CONDOMINIUM ASSOCIATIO ,ﬂf 03-16-2001 90065 015 ***150.00
Principal Place of Business Mailing Address
560 NW 165TH STREET ROAD 560 NW 165TH STREET ROAD
SUITE 3N SUITE 31
MIAMI FL 33163 MIAMI FL 33163
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M72189 Not Applicable
Zi Count : Zi Count iti
® ounty ® ounty . Cortificale of Status Desred [ 98-/ Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i Name
FHAYND, PAUL Street Addregs (P.Q). Box Number is Mot Acceptable)
560 NW 165TH ST. RD.
STE. #311 ‘
MIAMI FL 33169 City FL | ZrCed
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registerad Agent signature raéquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE 1S $61.25 ' Trust Fund Contribution. 0O Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change  [] Addition
NAME FRAYND, PAUL NAME
STReeT ADDRESS | 560 NW 165TH ST RD #311 STREET ADDRESS
oTY-ST-2P MIAMI FL CITY-ST-2P
TILE VD O Delete TITLE [ Change [ Addition
NAME FRAYND, LINDA STEIN NAME
streeT aporess | 560 NW 165TH ST RD #311 STREET ADDRESS
CITY- ST-2P MIAMI FL CITY-1-2IP
TLE.... SO —_ . — O Delete Lome _ e O change [ Additien
NAME FRAYND, SAUL HAME
streer aporess | 560 NW 165TH ST RD #311 STREET ADDRESS
CITY-31-7IP M|AM| FL CITY-87-2IP
TIMLE 7 Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP
TIME O betete TITLE - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 4 CITY-S81-2IP
12. | hereby certify that the information supplied \s filing dog not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gafort is trde and aglurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or truptBe empowéred toglkeguie 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 with a ke empowered,
SIGNATURE: f £ 0IREY - p :
$ 79‘!“"’""’ %W f”fﬂ“ DIRECTOR Dale Daylims Phona #

LLE S



