2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # 738863 Mar 20, 2000 8:00 am
e Secretary of State
ABITARE CONDOMINIUM ASSOCIATION, INIC' e 200 SO 017 eegr 25
Principal Place of Business Mai&ill'\g Address
3495 MAIN HIGHWAY 10465 SW 42 TERRACE
COCONUT GROVE FL 33133 mm{ FL 33165-4903
F i e AR WA
Suite, Apt. #, etc. Suile, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2023220 Not Applicable
Zip Couniry Zipl Country 5. Certificate of Status Desired [ ,?eae'gglﬁ?eﬁﬁonal
6. Name and Address of Current Regisierod Agent 7. Name and Address of New Repistered Agent
S N —
Ceooney, Sohn e Cooney , Oohn
SOHEN-HARVET thn oone Street Address (F.O. Box Nimber is Not Acceptable)

werwaamre 3160 Via Rbifare 3160 ik Bhiare

MiAMHA33435 1 N - ‘ = - i
— haam, FL 3?’”32 YYiami FL | 32j33

8. The abovk namgd entity/subgits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida

' M 7[5 00
SIGNATUR |

Zlgf\a\ufe‘ typed o printed name of registered agent and Gs 1 app?cab»e /2@ Registered Agent signature requitad when seinstatag) OATE
& -
FILE NOW: 8. £hection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 frust Fund Gontribution. U Added to Fees Depariment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND O!RECTORS IN 10
e SD I Delste me YD . R change 3 Addition
NAME FITZPATRICK, LINDA NAME Ptz patrick Lindo—
STREET ADDRESS | 3196 VIA ABITARE steer aoneess | 314 () WG HBHULV‘Q.»
CITY-57-21P | FL 33133 oiTy-g7-2IP ame PL 33133
TTLE b elete M D ! , [ Change Addition
NAME COHEN, HARVEY m NANE 'TCLL\\DI' ) teve. ﬂ
STREETADDRESS | 3187 VIA ABITARE smeeraooess |3 131 Ve H-bﬁ-"av'e,
omv-st-zp |- 1 33133 Giry-ST-21p Vami . FL 33 I32
TITLE TD [ pelete TITLE 4 [ Changs [ Additicn
HAME COONEY, JOHN NAHE
STREETADDRESS | 3990 VIA ABITARE STREET ADDRESS
CITY-ST-2IP M_EL 33133 CITY-ST-ZIP
e PD [ Delete e S JX(change [ Addition
e ROBINSON, HAL v Pobin®n , Hal
STREET ADDRESS | 3163 VIA ABITARE STREFT ADDRESS | 3 |@3 el ﬂ'bi Yore.
om-Si7 | MAM) FL 33133 orstze niams L. 33133
me Tvo ﬂnelete TITE D ... . (7 Change %ddnion
i WOLFSON, BERNIE " Cerniglic., o0&
STREET ADDRESS | 3165 VIA ABITARE serr sooness (31 F 3 o/ Rbitare
CITY-5T- 2P | FL 33133 | orv-st2p [Ty, avmy FL 331323
TILE ] Detete WL o [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP | CITY-57-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and agcurate 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 raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an addresg, wigh all olherllike empowered.

Dayume Phone #

SIGNATUREZ )

CR2EQ37 {9/99)



