2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735308

1. Entity Name

GOLDEN WEST CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90018 026 ****6].25

Principal Place of Business

1345 WEST AVENUE
MIAMI BEACH FL 33139

Mailing Address

us

275 FONTAINE BLEAU BLVD
200
MIAMI FL 331724576

2. Principal Place of Business

3. Maziling Address

O OO S AR AR A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Apptiad For
9-174637 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8‘75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~——|—Namé* B TR e L
ALV AREZ. NESTOR Street Address (P.O. Box Number is Not Acceptable)
3971 S.W. 8 ST. #£209
CORAL GABLES FL 33134 i ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad or printad nama of registered agant and titie if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘ 10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Deite e e xa LoS05 @thange O Addilion
NAME ARGOS, BENITA NAME e n A B b OR
STREET ADDRESS | 1245 WEST AVE. #304 sTaEeT AoDRess |5 FOTY Ay e ol eav lud
CT-ST-2P | MIAMI BEACH FL ov-stP (NG a0 DD ]q,')_
TITLE DS O pelete TILE S ’FD'J/ER W BaARN I.H}p;r E‘Uﬁnge [ addition
NAME ASCOLI, RAYMOND F NAME e Y
STREET ADDRESS | 1345 WEST AVENUE #602 - STREET ADDRESS | 3y 5 Fﬁ(\"l’ﬁ.\ nelo \QR O —B\Udv 3006
-CI:ST2P. | MAIMI BEACH FL 33139 o | wiAmi F L, DI ~
e ) %%%D.Delem TITLE 'DDR lﬂ- <0 pAChange [ Addition
HAME GRAYSON, PAULA “iiMe————PRUI G AR PL: _
STREET ADDRESS | 1346 WEST AVENUE #402 STREET ADORESS | DNV FO TV Pt? M‘Q%l%®~3-1-“d'—L__w E‘ ]
cv-sT-20 | MIAMI BEACH FL 33139 orv-stze AR Aml  FL D9
TITLE DT O Deleie TITLE 11\) | ATharge [ Addition
NAME BALZOLA, JOHN NAME sohn Dalzolg ,
STREET ADDRESS | 1345 WEST AVENUE #702 smeeraooress [INS Fontaiio € bleAv B \\.d ® 300
orv-st2f | MIAMI BEACH FL 33139 ARG [N NL-Y YO B YILP
TmE D O Delete TMLE [@Change [ Addition
wie | KATZ, ACLA we Noaoewto Rozl o a0
STREET ADDRESS | 1345 WEST AVENUE #302 sreeTAnoReSs | QNS Fomnraineble AV R
onv-s1-2¢ | MAMI BEACH FL 33139 omv-s20 | N g FL 3%
TITLE VFD . [ Delste TIMLE U’HD Aqdos [ Change [ Addition
NAME MONTES-DEQOCA, ERIC NAME D‘\d"D‘ﬂS
STREET ADDRESS | 1345 WEST AVE, 202 smeerooress | ING Forkpinebie AL Bld ¥ 300
Cv-ST-2 | MAMI BEACH FL 33139 msre | Miponi Fo WIS

changed, or on an atta

SIGNATURE: _
|l

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Flerida Statutes. | further certify that the infarmation
- -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 vath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ﬁem with an addregg, with all other like empowered.

ke Bemitlags, xespeuT 1figloo 3056125564

. SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayumea Phone #

CR2EQ37 (9/99)



