2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 738863 ey of St

ABITARE CONDOMINIUM ASSOCIATION, INC. 03-07-2001 90618§ 040 ****61.25
Principal Place of Business Mailing Address
3495 MAIN HIGHWAY 10465 SW 42 TERRACE
COCONUT GROVE FL 3333 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address |||||'| Illl”” I |I“I |““ ” “ I|| |||‘ ||||I|| m"“l” ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2023220 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired a Eese ;?q lf:?:ét'onal
= 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent —
? Name
COONEY, JOHN Street Address {P.O. Box Number is Not Acceptabla)
3190 VIA ABITARE
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.

SIGNATURE th n CCDV\Q\J "ﬂ?ds Lrey” ' \2//\2/ 0 I

Signature, typed or printed name cf regiseria_gant and title it applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Deleie TITLE [l Change [ Addition
NAME FITZPATRICK, LINDA NAME
sTReET ApoRESS | 3196 VIA ABITARE STREET ADDRESS
CITY-58T-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE D (3 Delete TLE ] Change [ Addition
NAME TAYLOR, STEVE NAME
sTreer ADDRESS | 3171 VIA ABITARE STREET ADDRESS
cov-gr-2p [MIAMEFL31T T T T e - CITY-57-7P - e e -
TiILE 0 O Detete TITLE O change [ Addition
NAME COONEY, JOHN NAME '
STAEET ADDRESS | 3190 VIA ABITARE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TLE Sp— [») [ pelete TILE [ Change [ Addition
NAME ROBINSON, HAL NAME
sTREET ADDRESS | 3163 VIA ABITARE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 y CITY-ST-21P
TilLE D Delete TITLE D [ Change  [&b<diition
N CERRIGLIA, JOE s PRISCIC Py %recnp'ﬂ-o
STREET ADCRESS | 3173 VIA ABITARE stReeT Anoress | 3 ) 7‘/‘ Via A 8 TAR
CITy-§7-2P MIAMI FL 33133 CITy-ST-ZIP Ml &t " =1 3 21 3_3
T0LE 1 pelete TMLE o O Change  [Sadition
NAME NAME LAURRK pPHENS oS
STREET ADDRESS o sweETOREss | B g Vb ‘T ARE
CITY-ST-2F CITY-51-2 MiFv i =| z= 133

12. | hereby ceriify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the informatian
indicated on this report or supplemental raport 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 ¢r the receiyar or trustee smpowerad 10 expoute this report as required by Chagter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept fvith an address, wipn all othef likeg
ELDfirdaT T pohick 3hkb/ 2577522,

SIGNATUR ’
SIGNING OFFICER OR DIRECTOR Caytime Phone #

! TUHE AND TYPED QR PRINTED N.

§

CR2E037 (10/00}



