2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747836 ’

[ .

.r

1. Entity Name

TOWNHOMES OF SURFSIDE CONDOMINIUM, INC.

Principal Place of Busiress

203 88 STREET
SURFSIDE FL 33154

us

Mziling Address

P O BOX 111424
MIAMI FL 33111
us

vieUdLY

2. Principal Place of Business

3. Mailing Address

RGN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90046 031 ****g].

25

I

City & State City & State 4. FEI Number 65'0081953 Applied For
- Not Appiicable
Zi Count “Zip Count R . - -Additi
P ouniry zp ountry 5. Ceniificate of Status Desired (| $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ENEIDA Strest Address (P.O. Box Number is Not Acceptable)
209 88 STREET
SURFSIDE FL 33154 .
‘ City FL 2Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and litle if applicabla. (NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Mak2 Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TME [ change 7 Acdition
NAME GARCIA, RAFAEL D NAME
sTreeT aDDRESS | 203 88 STREET STREET ADDRESS
CITY-ST-2P SURFSIDE FL CITY-ST-2IP
MLE VD O Delete TITLE CFchange [ Addition
NAME DIAZ, ANA NAME _ .
STREET ADDRESS | 201 88 STREET STREET ADDRESS |, - .. - -
ore-st-zp - SURFSIDEFL ™~ - — - ] CITY-ST-21P
TILE STD ] petete TITLE [ Change [ Addition
HAME LOPEZ, ENEIDA NAME
STREET AppRess | 209 88 ST STREET ADDRESS
CITY-ST-2P SURFSIDE FL CITY-ST-2P
TITLE [T Detete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE {JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin

indicated

of the corporation or the receiver or trustee em
changed, or on an attachment with an ai

SIGNATURE:

on this report or supplemental report is true and accurate and that m

signature

25Ty

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
i fave the same legal sffect as if made under cath; that | am an officer or director
apter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRkeTor. .7 J

O aempepy

Nl Mavtirra Dheoe 3

CR2E037 {10/00)



