2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733869

1. Enlity Name

GOLDEN GLADES OFFICE PARK CONDOMINIUM ASSOCIATIO

Secretary of State

05-02-2002 90034 006 ****61 .25

N Iil, INC.

Principal Place of Business Mailing Address
S60-MW-TOITISTREET-RURD™ BB NPA-EETFH-EFREET-FEMD
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City & Stz;lte .

City & State

4, FEI Number Applied For

65‘0072189 Nat Applicakble

N. Miami Beasin FL.

Zi Count ' 7i Count it
P . o P ountry 5. Certificate of Status Desired [ $8'75 Addmonal
3( U A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAYND, PAUL |

560 NW 165TH ST. RD.
STE. #311

MIAMI FL 33169

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zin Code

SIGNATURE

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.

+ ~ ma— - Signature, typed or printed name of ragistered agent,and tile if a50lCADIS, - e (NOTE: Rgpistered Agent sipnature required whan [6INSAUNG) - _ oo om sopimracss s e DATE-

i

[P

A 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. K OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me™ <0 [PD [ Celete TITLE & onange [ Addition
nave - ¢ . |FRAYND, PAUL HAME . R
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e, vD O Delete TITLE g Change [ Additicn
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STREET ADDRESS WpGR-NW—HBSTHHSTRUF3TT STREET ADDRESS 8{0 }.JE Meami G’J.fdﬂ/\s Dr. + 256
CITY-ST-2P CITY- ST-2IP

MM . Miami Beash FL 33179
TITLE SO O Delete TITLE £ ) Change [ Addition
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NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-2IP
TITLE [ oelete TITLE O cChange [ Agditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
cTy-sT-zp cfe CITY-ST-2IP
e, Wt N O pelete TITLE [0 Change ] Acdition
NAME HAME
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12. | hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is true ani

SIGNATURE: v 9t

of the corporation or the receiver or trustee empowered 1o executg
changed, or on an attachment with an addraas, with all cther ke g
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does not gemify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurateAndlthat my signature shall have the same legal effect as if made under cath; that | am an officer or director

eport as required by Chapter 617, Florida Statutes. rj\;jhat my name appears in Block 10 or Block 11 if

P L

SIGNATURE AND TYFED OR PRINTED NAMYOF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)

!

May 02, 2002 8:00 am

I -



