2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743169 FLED
1. Entity Name
BAY VISTA CONDOMINIUM ASSOCIATION, INC. 0OSEP 27 PM 4:07
Principal Place of Business Mailing Address SECﬁEFA%Y GF STATE,
860 NE.78TH STREET 2851 LEONARD OR TALLAHASSLE, FLORIDA
BOX 100 e
MIAMI FL 33138 AVENTURA FL 33160
us
B AN GRARTREA AR BTEARRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'19 14554 Not Applicable
N =L AT Jo Loy |6~ Certificate of Status Desired~——-[J ?g'ggqﬁl‘féﬂ‘ma' -
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NAZER. JOSE Street Address (P.O. Box Number is Not Acceptable)
2851 LEONARD DR
APT J-601 _
AVENTURA FL 33160 Cliy FL [ 2pCose

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 Fiorida.

SIGNATURE

Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable fo
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L] Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TIILE 20 (I Change & Addition
NAME MOLNAR, JOSEPH NAME ®CUZMAN DRIULEL
STREET ApDReEsS | 860 NE 78 ST #202 STREET ADDRESS Jio MNE 7R 57 ¥ Y06
CITY-ST-2P MIAMI FL 33138 CITY-ST-7iP WMiim:, EI
TME D LT Delete e s 7 (J Change &3 Addition
NAME NAZER, JOSE NAME -t SIMPKIANS GeNE
smeer anoaess. | 2851 LEONARD.DR #J601 ~STREETADDRESS | ~—~ - ~BEO N E 7§ S f-‘-pg_- . - -
CITY-ST-2IP AVENTURA FL 33160 - CITY-ST-2IP L) i, Fl-
TILE VD (1 Dekets e _ hagge [ Adgition
NAME KHAN, ALZAZ NAME 1 DI:“;ll "ﬁ% 0l ’ZT?II:ﬂ ____Fl'l",é’ =
steeTAporess | 8103 CAMINO REAL #C305 STREET ADDRESS i ;k* *Bl ar g *: #%E 1 Yo
omv-st-zp | MIAMI FL 33143 CIFY-ST- 2P FEEFDL oo FEEERDL. o
TILE ﬂ Pelete TILE [l Change [ Additien
NAME NAME PA
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME SMITH, MARILYN NAME
STREET ADDRESS | 860 NE 78 ST #301 STREET ADDRESS
CITY-ST-7P MIAMI FL 33138 CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Addition
NAME GAAL, KALMAN NAME
STRECTADDRESS | 860 NE 78TH ST. #206 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-S7-7IP

12. | 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 tha 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 cr the receiver or trusteg empowearg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agfiress, withall gther like empowered.

SIGNATURE: ___ SIAZ<; UIRED ?"/" a 285 RS EL 7T

ot 1L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #

0006037

CR2E037 (5/00)



