2002 UNIFORM BUSINESS REPORT (UB A IOFIZ%})E?S 00
r 10, :00 am
DOCUMENT # 743169 ecretary of State

BAY VISTA CONDOMINIUM ASSOCIATION, INC. 04-10-2002 90473 028 ****61.25
Principal Place cf Business Mailing Address
860 N.E.78TH STREET 2851 LEONARD DR
BOX 100 JE01
MiAMI FL 33138 AVENTURA FL 33160 . . At h
us .
2 PrmCipaL Place of Businass 3 Malllng Acdress ’ “I'” ulu I‘I'I ’I I | I | ||| |‘||I |‘|)| |||}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1914554 Not Applicable
Zip Country Zp Gountry S. Certificate of Status Desired O $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N
T i e 2 D s B A L o e o — -‘-:f-Te, -— e g e - - - -
NAZER_;JOSE Street Address (P.Q. Box Number is Not Acceptable)
. 2851 LEONARD DR
APT J-601 = = .~ _ ,
AVENTURA FL 33160 o FL | 2P0
8. The above named entity sub/r'?its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/
/ — —
SIGNATURE ;’{ﬂ / Z 2002
Signature, } r printed nams of register) gent and lite if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
\/( . 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE ow' FEE (S $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peete e p O Change  [X{ Acdtion
HAME KALMAN, GAAL HAME STAPPEMBECK, f.EE
STREET A00RESS | 860 NE 78TH STREET, #205 STREET ADDRESS | Y40 NE 79TH 5}'}»20{- H Ao/
OTV-S12 | MIAMI FL 33138 oS- \MuAMmI FL 33738
TNLE SD 3 Dslate TITLE [ Change [ Additien
NAvE MOLNAR, JOSEPH NAvE
STREETACRESS 860 NE 78TH STREET, #503 STREET ADBRESS
CITY-81-ZIP MIAM' Fl. 33138 CITY-ST-ZIP
CIE L TD e e - o L Delete - __J]. TTLE e . [ Change [ Additien
Nawe NAZER, JOSE NAME T
STREET ADDRESS (2851 LEONARD DRIVE, J-601 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33160 CITY-ST-2IP
TITLE D [ Delete TMLE [ change [ Addition
NAME KHAN, AlZAZ NAME ,
STREET ADDRESS 3103 CAMINO REAL’ #0305 STREET ADDRESS
CiTy-51-2P MIAMI FL 33143 CITY-ST-2IP
THLE D [ pelete TITLE [ Change ] Addition
NAME SMITH, MARILYN N
STREET ADDAESS | 860 NE 78TH STREET, #3019 STREET ADORESS
CITY-ST-2IP MIAMI FL 33138 | ciTy-s1-2IP
ME D O Gelete | mime [ Change [ Addition
o GUZMAN, DANIEL NAME
STREET ADDRESS |60 NE 99TH STREET STREET ADDRESS
CITY-$71-2IP MIAM! SHORES FL 33138 CITY-ST-2IP

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 the infermation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with agf address, wit all other like empowered.

SIGNATURE: __<>./% 2 T4e9, pse Nz eR %2 -2l

NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phaore #

@

CR2E037 (%/01)



