P T e TR e r———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNngyENT # 744404 Jan 14, 2000 8:00 am
' Secretary of State
EDGEWATER BAY ASSOCIATION, INC. o s D0t 001 ey 2
Principal Place of Business Mailing Address
725 NE. 22 STREET 725 NE 22 ST
N UNIT #8
MIAMI FL 33137 MIAMI FL 331375160
Us Us l
> s RO AR RDRRAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPA(.;,E
City & State City & State . 4. FEI Number | [Applied For
NOT APPLICABLE .
Zip Country Zip Country 5. Certificate of Status Desirad O ?g.ggq l;'?:i‘;;‘i‘jitic:mal
6. Name and Address of Current Reqistered Agent - 7. Name and Address of New Registered Agent . . - -
N = = N - Nafie S ) -
BOIKO. BRUCE M Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE 7
SUITE 1501 = "Zip Cod
MIAMI FL 33131 ity FL ip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printad nama of ragistared agent and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE
- FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
= - y
FEE IS $61 25 Trust Fund Coentribution. D Added to Fees Depanment of State

|
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRE_CTORS IN 10
TITLE PD 1 pelete TITLE [ change [ Addition
NAME ESPINO, OMAR NAME
STREET ADDRESS 725 NE 22 ST‘ #5 STREET ARDRESS
CITY-ST-2IP MAMIFL CITY-ST-2IP
TITLE STD [ osleta TITLE O Change [ Addition
NAME TOMPKINS, MARGARET HAME
STREET ADDRESS | 725 N.E. 22ND ST. #8 STREET ADDRESS
CITY-ST-2IP MIAM] FL CITY-ST-71P

_TTLE L 8] o= =~ -Petete FHt e =l-change [ Addition
NAME GUTIERREZ, JOSE NAME
STREET ADDRESS 261 Nw 56 CT STREET ADDRESS
-S| MIAMI FL 33126 omY-S1-2¢
TILE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TIME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby cartify 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 en 1his repor! o7 supptemenal report is rue and accurale and that rry signature shall have the same legal effect as if rmade under oalhy, that | am an officer of director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowsgred. “ //
e S T e fger o 7 4. / -
SIGNATURE: ﬁ?MQMEAEU@mMs&@ﬁ%%W ¢ )W‘/‘L“ /é/aa 3555 74-4/{f

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytims Phone #



