_ . : - F 3125/ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT # 744909 ecretary of State
1. Entity Name 03-25-2002 90139 028 ****g] 25
9124 COLLINS AVENUE CONDOMINIUM ASSQOCIATION, INC
Princ|pal Place of Businesg Mailing Address
. 2 54 4 e
8124 COLLING AVE. 9124 COLLINS AVE. . Za3iid
SURFSIDE FL 23154-3101 SURFSIDE FL 33154-2101
s R S SO O R R
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Appliad For
e . et P = . . 59’2224 150 Not Applicable
Zp Courry @ Sy T atioat of Saius Dasrod (1= 8875 Addiionat:—- 2o
6, Name and Address of Current Reglstered Agent 7. Nams and Address of New Registared Agemt
o e e e o | NamE e o o
DELA POHI’ILLA. MARIA Straat Address {P.O. Box Number is Nol Acceptable)
3663 SW 8TH ST #205
MIAMI FL 33135 _ -
City FL Zip Code
8. The ehove named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typad or prntad name of regisisred Boant and litte it applicable. (NOTE: Ragisred Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing 5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. A e Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TINE 1) & Dolee TNE Cchenge [ Additien | S
NAME VIERA, LIZ HAME &
sTeET AD2RESS 19124 GOLLINS AVE., APT 305 STREET ADDRESS §
CITY-57-2P SURFSIDE FL CITY-ST-2IP §
TME P . [ pakets nne Clchenge [ Addition | G
NANE ZAMORA, EUGENE ~ PRES/DENT NANE
| steeT apoRess 19124 COLLINS AVE.#302 i mmirm e || STREETADDRESS | o e o3 t i Fu - p e = 7
onY-sT-3F  |SURFSIDE FL CIry- §1-2p
. nne T . - : oo . Oogge  Hgme e B Ochnge LI Addition
NAME FORTUNATO, JOSE 77284 SURER NAE = e
STREET AODRESS | @424 COLLINS AVE., APT 401 STHEET ADDRESS
euv-5T-27 ISURFSIDE FL ¢ITY-ST-2P
TITLE D Boeite TILE [Jchange [ Addition
NAME ROJAS, HUGO NAME
sweer aponess (9124 COLLINS AVE, APT #303 STRZET ADDRESS
cmv-st-2P | SURFSIDE FL CITY-ST-1P
e D ] L3 Delsia TME CJchange [ Addition
NaME VALLVE, GRACIELO V/CE& -PRES/IDENT RAME
stoeer ADORESS 19124 COLLINS AVE, APT #404 STRET ACORESS
CITY-ST-7IF SURFS‘DE FL CHY- ST 1P
TME D 7 Detate TME CIcrange [ Acdition
NAME BRSNICK, EUGENIA S&-2< 7a2y NAE
STREET ADDRESS 19124 COLLINS AVE, APT #202 SIREET ADBRESS
omy-s-2F  |SURFSIDE FL oTy-S1-29

indicatéd or: this raport or supplemental report Is true a
of the corporalion or the receiver of truslee apipguaad
changed, or on an anachmep BProd
AL
[ .'.\.

s 1 o

ML

12. | hersby cerlify that tha infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07’;{3)(0. Florida Statutes. | further cortity that the information

nd accurate and that my signature shall have the sama legal el

to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block
poWeeed.

M ECRTU NSO , SEREYRRY 8/0/oR

act as if made under oath: that | am an officer or direcior
10 or Block 11if

SIGNATURE: ‘ -
SIGNATURE ANRD TYPED DR PRINTED NAME OF EXGNING OFFIGER OR IXREGTOR

Daytima Phone

F05 - S 02/




