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* 2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 08, 2003 8:00 am
ecretary of State

3/

DOCUMENT # 747994

1. Entily Name

UNIFORM BUSINESS REPORT (UBR

03-24-2003 90189 030 ****6] .25

BYRON BEACH ASSOCIATION, INC.

Principal Place of Business Malling Address

8340 HARDING AVE % WOOD MANAGEMENT
MIAM] FL 33141 i 214D WEST 5TH AVENLE
us HIALEAK FL 3310

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suile, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FE! Number §5-01321 12 Applied For
Not Applicable
Zip Courtry Zip Country 5. Cortificate of Status Desired L] ggesq Addilonal
8. Name and Address of Current Registered Agent ‘ - 7. Name and Address of New Registered Agent
N i i
DELGADO, JOAQUINR. __ e o b e
o e M SRS Street Address (P.Q. Box Number is Not Acceptable)
% WOODS MANAGEMENT
2740 WEST 5TH AVENUE
FL 33010 City FL Zip Code

the obligations of registered agent.

L — - e e

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

SIGNATURE:

BIGNATURE AND

ared.

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shait have the same lagal effect as if made under oath; that | am an officer or diractorn
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other ke em,

sifezedi neodaED

32003  533365%0

-+ Davtene Phona #

PRINTED NAME OF sm@_mson DIRECTOR

SIGNATURE
Slgnaturs. typed or printed name of regstered agent and ttie if apphcable. {NOTE: R d Agent ¢ig requived when res DATE
‘F"_E NOW: FEE IS $61.25 #. Election Campaign F.inancing $5_00‘ May B Make Check Payable to
§ Trust Fund Contribution, Added tb Fees Florida Department of State

10, 7 - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE ru O Delete ne 2 ' CJcrange T Aadiion | S

we - |CAPRON, HUGO we | lvay e/ . s

staeet aponess [ 8340 HARDING AVE 501 ' STREET ADDRESS | 43 Bl oy % o/ 5

cnv-si-ze | MIAMI BEACH FL 33141 cav-st-zp 2 AL XSl g

WTE gu o O beiete THILE % ClChange [ Addition g

NAME ABRERA, ALEX: NAME 5 . :

swooer aooness 8340 HARDING AVE STREET ADORESS A7 ‘4‘5 H2e0. '

av-s-2 [MIAMI FL 33141 , s | A A sdnk) I

e - et e - Wlowes Y T :rrrLE:'“""-""' o T T i " EJCrange [ Addition_|_
J-HAME  — ~ FER!A,HERLAN == R TRAMET B _— ;

smeet apeess (8340 HARDING AVE STREET ADORESS '

orv-st.ar  {MIAMI FL 33141 CiTY-SE. 2P

NTLE 3 Delete TITLE Oechange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-ST-21P CITY-S1-2P

TIME 7 Detete TMLE ) Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TME ] Delete TIMLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-51-2P - -




