2000 UNIFGRM BUSINESS REPORT (UBR)

1. Entity Name A l' 07, 2000 8:00 am
BYRON BEACH ASSOCIATION, INC. ecretary of State
04-07-2000 90087 016 ****g] .25
Principal Place of Business Mailing Address
8340 HARDING AVE 8340 HARDING AVE
MIANI FL 33141 MIAM! FL 231411423
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Apnlied For
65'01321 12 Not Applicable
Z_Ep Country . Zip . .- Cgumry - - 5, Certificate of Status Desired | §é89 .;g“ﬁ:iecgt_iopal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name P
LUIS fHONTO
St dd Box Number i It ~
ACONSO, LUIS PG OGN o, 6 G
345 OCEAN DR ¢ i o
#606 = ‘
MIAMI BEACH FL 33139 K Oz < ¢H- FL | 33¥3<7
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 Flerida. _/
SIGNATURE
Slgnature, typed or prnted name of ragistersd agent and title if applicable {NOTE' Registerad Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 a5 Trust Fund Contribution, 0 Added to Fees Deparlment of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTLRS IN 10
TLE PD - _ O Delete TITLE , Change [ Addition
e GIANITELLI, CARMINI G SIANITE Ll Clr ol
STREET AODRESS | 8340 HARDING AVE., #402 STREET ADDRESS | € Ig-© HAR é}, NG VE 7 ;/io')_
CTY-ST-1P MIAMI BCH EL CITY-ST-2IP Atid M{ BELACH - T_-I-o— 3% 7 17/&,/
TILE VD ~ [ Defete TITLE [ Change [ Addition
NAME FERIA, ERLAN NAME
STREET ADDRESS | 8340 HARDING AVE 305 STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL CITY-ST-ZIP e
TITLE 18D -~ [ Gelete TILE [J Change [ Addition
AN ALIA, ANTONIO v
STREET A0DRESS | 8340 HARING AVE 502 STREET ADDRESS
CITyY-5T-2IP MIAMI BEACH FL P CiTY-57-2IP s
e D 3 Delote e =4 Ol crange [ Addiion
NAME KOULOURIS, PETER NAME ESTRNISLAC paEL. <onTE
STREET ADDRESS | 8340 HARDING AVE 303 seeTiooiess | F IO ML I S s F lfo'a
CITY-$7-2IP MIAMI BCH FL / CITY-ST-2IP -y /gé"ﬁ Cbf ~ T FerEL]
e D mefete TITLE ’ [ Change  [] Addition
NAME RAMIREZ, PEDRO : NAME
STREET ADDRESS | 8340 HARDING AVE 503 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL GITY-ST-2P /
TTLE - O Delete TILE /) @ crange [ Addition
e CABRERA, ALEX - NAVE THACE RA . ’Q“ff‘ 5
STREET ADDRESS | 8340 HARDING AVE #405 STREET ADDRESS | & 3 ?L.Q Vit -2 & (e 7}‘: #c:
CT-S2P | MIAMI BEACH FL 33141 st | MR M DR = TR TIi
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aﬂWress, wit[: all other like empowered.
<
7 0 om0 T A\ L A N T T
SIGNATURE: L8] it QUM ETES . J-29 2coco
,WSIGN&TURE AND TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E037 (9/99) ..



