2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 747836 Secretary of State
1. Eniity Name 01-21-2003 90033 047 ****61.25
TOWNHOMES OF SURFSIDE CONDOMINIUM, INC.
Principal Place of Business Mailing Address
203 83 STREET P O BOX 111424 .
SURFSIDE FL 33154 MIAMI FL 33111 30005272
us us . .
I
NS s A AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number 65.%81953 Applied For
i . i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 Additional
- ' Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
'r = . C e i e s Namé‘;- T e S e JR—— e .
LOP,EZ' ENEIDA - _ Street Address (P.O. Box Number is Not Acceptable)
209 88 STREET ~
SURFSIDE FL 33154
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

1
ta

SIGNATURE

Slgnature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agant signalure required when reinstaling) DATE
*

B

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TE ' [ Chenge [ Addition

NAME GARCIA, RAFAEL D
STREET ABDRESS | 203 88 STREET
cv-st-7° | SURFSIDE FL

NAME -
STREET ADDRESS
CITY-ST-ZIP

TITLE [ Change  [C] Addition
NAME_ T

TILE VD O Delete
NAME DIAZ, ANA

STREET ADDRESS | 201 88 STREET STREET ADDRESS . . e te
omv-s7-2F | SURFSIDE EL BITY-ST-2IP

NAME EOPEEENEIDA- NAME™ - GONZALEZ, SEGUND
STREET ADDRESS | POG-88-6T STRETADDRESS | p_0. BOX 111424
ory-st-2¢ | SURFSIDE-RE GTY-§T-2P MIAMI, FL. 33111-1424

3

i

e STD © MDelete I me |8 0T 7 ' © 77 ‘Othange  §F Adation

TITLE ‘ [ Deiete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIiLE 1 Delete TE -~ [ change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete THTLE . . . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exémption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
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 17 if

changed, or on an attachment with an address, with all other like empowered.
I BRLRED) RES 082t [-/5-03

SIGNATURE: ML%E ELRE

CIGNATIIRE ANDTVEED R PRINTEN NaME AE CIoNING AEEICEDR (R DIDEATADR . e e e P o

-

-

CR2E037 (10/02)




