2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734987 FILED
1~ Entiy Name Jan 19, 2000 8:00 am
APOGEE ASSOCIATION, INC. Secretary of State
01-19-2000 90135 040 ****g] 25
Principal Place of Business . Mailing Address
3120 CENTER ST. 3120 CENTER ST
COCONUT GROVE FL 33133-4603 COCONUT GROVE FL 331334670
P v OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAQE
City & State City & State 4, FE| Number Applied For
59-1708976 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- . . . . el L - . ijr‘_Cettlflcatg of SlEElf Dem_re‘d- - lj ___ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
CAMARA, ROSA DE LA Street Addres.s {P.C. Box Number is Not Acceptable)

BECKER, POZIKOFF & STREITFIELD PA
6161 BLUE LAGOON DR

MIAM! FL 33126 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,

v

SIGNATURE
Signatura, typed or printed mame of registerad agent and title If applicable. (NOTE: Ragistered Agent signature required when reinstating} CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 16
me sD O3 Delete TITLE : CYchange [ Addition
NAME BRAGA, JOSEPH NAME
STREET ADDRESS | 3120 CENTER ST STREET ACDRESS
GITY-ST- 2P MIAMI FL CITY- $T-2IP
TITLE TD O pelete TMLE [ change [ Addition
HAME ALLIGOOD, J HARVEY NAME
STREET ADDRESS | 3138 CENTER ST , STREET ADDRESS
om-sT-ZP | MIAMIFL 3318 T = oo R omestoe T e - - -
TILE PD O palete TITLE [ change [ Addition
NAME GREER, BENJAMIN HAME
STREET ADCRESS | 3124 CENTER ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE [ Delete TITLE T change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME : b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . L O pelete TILE o [ change [ Addition
NAME Lom ot _:'. L . o NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

12. | hereby certirgthal the information supplied with this filing does not qualjfy for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicatéd on this report or supplemental report is true and accurate ang#hat my signature shall have the same legal effect as If made under oath; that | am an officer or director
. of the corporation or the recei report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE: _}B G ML SR 2 UPE % 12000 (205 #7-1789

T SIGNATURE AND TYPED OR PRINTED"NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phone #

1 or trustee empowered to exgcute thi#
ith an address, with all other like &

CR2E037 (9/99)



