2000 UNIFORM BUSINESS REPORT (UBR)

T

CR2E037 (9/99)

DOCUMENT # 744909 FILED
- Sty Name May 05, 2000 8:00 am
9124 COLLINS AVENUE CONDOMINIUM ASSOCIATION, INC Secretary of State
05-05-2000 90046 001 ****g] .25
Principat Piace of Busingss Mailing Address
9124 COLLINS AVE. 9124 COLLINS AVE.
SURFSIDE FL 33154-3101 SURFSIDE FL 331543101
e v — [N AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2224150 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg.ggqlﬁ:j:;tional
~ 6. Name and Address of Current Reglstered Agent ) ~ 7. Name and Address of New Registered Agent
Name
DE LA POqu.A, MARIA Street Address (P.O. Box Number s Not Acceptable)
3663 SW 8TH ST #205
MIAMI FL 33135 - e
Y FL |~
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 Florida.
- S EY -
SIGNATURE ot = o
Signature, typed or printed name &f registersd agent and ttle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
'FILE NOW: - . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE'IS $61.25 Trust Fund Cantribution. | Addad to Fees Department of State
10. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
:I;EE 8 7 O pelzte ; :;L; VAS/LATDS 5 SandY O Change PR Addition
STReeT ADDRESS | §124 COLLINS AVE., APT 305 STREET ADDRESS U 24 CoLurS v P4 Lol
CY-ST-2IP SURFSIDE FL CITY-ST-21P SURRSI DE 5L §
TImLE “Tp [ pelete TITLE Ochange [ Addition
NAME ZAMORA, EUGENE : HAME
STREET ADDRESS | 9124 COLLINS AVE #302 STREET ADDRESS
CITY-5T-2IP SURFSIDE FL CITY-ST-20P B e = ]
TITLE T [ Delete TILE O change [ Addition
NAWE FORTUNATO, JOSE NAE
sTreeT cDResS | 99124 COLLINS AVE., APT 401 STREET ADDRESS
CITY-ST-21P SURFSIDE FL CITY-ST-21P
TITLE D [ Delete TITLE [ cChange [ Addition
NAME ROJAS, HUGO NAME
STREET ADDRESS | 9124 COLLINS AVE, APT #303 STREET ADDRESS
CITY-ST-2IP SURFSIDE FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [T Addition
NAME VALLVE, GRACIEWS: NAME
STREET ADDRESS | 9124 COLLINS AVE, APT #404 STREET ADDRESS
CITY-5T-ZIP SURFSIDE FL CITY-ST-2IP
TLE D 8rsaiick ’ 7 Delete TLE Ol Change [ Addition
NAME BAZSIU, EUGENIA NAME
STREET ADDRESS | 9124 COLLINS AVE, APT #202 STREET ADDRESS
CITY-8T-21P SURFSIDE FL CITY-ST-ZIP

12. | hareby certify that the information suppligd with this fiting dees not qualify for the exemption stated in Section 119.07(3(i). Florida Statutes. | further certify that the information
indicatad 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 gr the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm ithya ~with all other like empowered.

NOSEM. Loz 7UMI7O A 20.00 IOS-8ey¥O2y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J

SIGNATURE:




