2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734264 -

1. Entity Name

RUE MARIE VILLAS ASSOCIATION, INC.

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90023 025 ****61.25

Malling Address

3144 MARY STREET
COCONUT GROVE FL 33133

Principal Place of Business

3144 MARY STREET _
COCONUT GROVE FL 33133

2. Principal Place of Business 3. Mailing Address

[T

[ A

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

DO NOT WRITE IN THIS SPACE

FEE 1S $61.25 Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59-1710120 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desireg O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ ' Name ' o o
BILCHIK, WARREN {Sneet Address (P.0. Bax Number is Not Acceptable}
3144 MARY ST
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE
Slgnature, Typed or printed name of registerad agent and title il applicabls. (NOTE: Aagistered Agant signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE i) 1 Deiete TILE Cdchange [ Addition | S
NAME BILCHIK, WARREN NAME s
ET::ET AooREss | 4144 MARY ST (SJ;::EE;TAD;PHESS g
ITY-ST-2IP -5T-

COCONUT GROVE FL i
TINE SD T velete me O change [ Addition | &
NAME KOBOLA, SLAVIN NAME
STREET ADORESS | 3442 MARY ST STREET ADDRESS
CY-sT-2F —|. COCONUT-GROVE-FL - C e CITY-ST-2IP ) - ) - . i
TLE PD O Delete TILE O change ] Addition
NAME HANCOCK, DAVID NAME
STREET ADDRESS | 3140 MARY ST STREET ADDRESS
CITY-ST-2%# COCONUT GROVE FL CITY-ST-2iP
TMLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TI7LE [ Delete TILE [ change [ Aadition
NAME A L L NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-2IP \ . CITY-ST-29
TITLE . ] Delete TLE [OJchange  [J Addition
NAME ’ : NAME
STREET ADDRESS STAEET ADDRESS
QITY-§T-2P CITY-ST-2PP

changed, or on an attachment with an address, witfi All other like empowered.

SIGNATURE:
| —

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart 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 lrustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Cata Daytime Phono #



