2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734628

1. Entity Name

Omencle d

PARKWOOD CONDOMINIUM ASSOCIATION, INC.

FILED

Pringipal Place of Business Mailing Address

Secretary of State

MJB MANAGEGEMENT SERVICES, INC.
17250 NE 19th Ave
North Miami Beach, F1;.33162

MJB_MANAGEMENT SERVICES,

17250 NE 19th Ave. 17250 NE 19th Ave. T
North Miami Beach North Miami Beach
F1 33162 Fl. 33162
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
01 )35 00 qolve OYY /-A5
City & State City & State 4. FE) Number ) Applied For
59-1465545 Not Applicable
Zip Country Zip‘ Country 5. Certificate of Status Desired ] $8'75 A_dditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INC.

Street

f

Address (P.O. Box Number is Not Acceptable}

City
Nox

Zip Code

th Miami.Beach FL [33162

8. The above named entitygubmits this statement

|

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Agent for Assoc.

H—fop O BE

7
sfg‘,a(ué, t’yﬁed Dr%nm‘eﬁ name n(égislersd agent and trie if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

"

ADDITIONS/CHA

CR2E037 {9/59)

10. -

e £ FD Oredo Alfonso TTLE D Sanchez Sergio [ Change  RXXAXFY
NAME 9240 Fontainbleau Blvd # 504 NAME 9180 Fontainbleau Blvd # 406

STREETADDRESS | Miami, Fl. 33172 sReerADDREss Miami, F1. 33172

CITY-ST-ZIP CITY-5T-2P

TME SD Rodriguez Sara [ Dalete e SD Rodriguez Sara ARXGKe [ Addition
NAME 9280 Fontainbleau Blvd # 404 NAME 9280 Fontainbleau Blvd # 404 .
sweeraovness | Miami, FL. 33172 SREETAUURESS miami, Fl. 33172

CITY-57-2P CITY-ST-21P

e TD DiselE Abel RmExx [ e TD Rodriguez Aleida Olchangs  RRKRKK
NAME 9250 Fontainbleau Blvd # 209 NAME 0220 Fontainbleau Blvd # 104

STREETADDRESS | M4 amd, Fl. 33172 SRRCTACORES Miami F1. 33172

CITY-5T-2P CITY-T-2P * ,

T VD Saavedra Francisco L Dslete THLE VD Saavedra Francisco Ky [ Addion
NAME 9270 Fontainbleau Blvd # 401 NAME 9270 Fontainbleau Blvd # 401

STREET ADDRESS . 1 33172 STREET ADDRESS Mia i F]_ 33172

CITY-ST-ZIP Miami, F1. CITY-ST-2IP i, .

L:;EE DD Villa Lidia R xx L:;EE DD Bongochea Josefa L. L1 Crange Lo 04%
streer aopazss | 9280 Fontainbleau Blvd # 401 smeeraooness 19270 Fomtainbleau Blvd # 302

CITY-ST-2IP Miami, Fl1. 33172 CITY-ST-7IP Miami, Fl. 33172

I i | TITLE [ Change [ Additi
NAME DD Guemes Miriam XXMXXX NAME " o
STREET ADDRESS 9270 Fontainbleau BlVd # 304 STREET ADDRESS

CITY-ST- 2P Miami, Fl. 33172 CITY-ST-2P

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

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)7). 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

207~ G955

‘ Aleida Rodriguez
SIGNATURE: :
SIGNATURE AND TYFE,(OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

Dec 06, 2000 8:00 A.M.




