2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ty Apr 05, 2000 8:00 am
TOWNHOMES OF SURFSIDE CONDOMINUM, INC. ecretary of State
04-05-2000 90097 033 ****g] 25
Principal Place of Business Mailing Address
203 88 STREET P O BOX 111424
SURFSIDE FL 33154 MIAMI Fl, 33111-1424
us us
;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0081953 Not Applicable
Zi Countr i Countr iti
® Y Zp - ouniy 5. Cortiicate of Status Desred ~ []  $8-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name - T
Street Address (P.O. Box Number is Not Acceptable)
LOPEZ, ENEIDA ?
209 88 STREET
SURFSIDE FL 33154 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name cf registared agent end title It applicable. (NOTE' Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS } | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Desete TITLE [1Change [ Addition
NAME GARCIA, RAFAEL D NANE
STREET ADDRESS | 203 88 STHEET STREET ADDRESS
CiTY-ST-2IP SURFSIDE FL CiTY-51-2IP
TILE VD [ oelete TITLE CIchange [ Addition
NAME DIAZ, ANA NAME
STREET ACDRESS | 201 88 STREET STREET ARDRESS
cmy-s1-20 | SURFSIDE FL ) cITy - sT-2IF e
TLE STD [ Delete TILE [ Change [ Addition
NAME LOPEZ, ENEIDA NAME
STREET ADDRESS | 209 88 ST STREET ADDAESS
CITY-ST-2IP SURFS"JE FL CITY-51-2IP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O Celete me [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
t QITY-ST-2IP CIFY-ST-2IP
12. | hereby certify that the mformatlon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurale and my signature shall have the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the rec are xecute thi t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ith all oth e e red.
' Ly
SIGNATURE: _ a3 € TROKKRED W.,, Haefed _25-374-200)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMOFFICEH DIRECTOR Cate Dayume Phone ¥

——————

CR2E037 (9/99)



