2002 UNIFORM BUSINESS REPORT (UBR)

FILED

k]
] M
DOCUMENT # 748547 Feb 20, 2002 8:00 am
ey . Secretary of State
THE .COURTS.OF-BIRDWOOD.CONDGMINIUM ASSOCIATION t 02-20-2002 90029 002 ****61 .25
Frincipal Place cf Business : Mailing Address
"719 SW 99 AVE #4 2500 NW 97 AVE
4 FL 33165 STE 200
' MIAMI FL 33172
us
|7 TP oEaTss RS IR ARIR IR AR DR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2 100472 Not Applicable
i 1 i Count iti
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S T T e e Street Address (P.0. Box Number s Not ACCGRIaRIo)
treet ress (P.O. Box Number is Not Acceptable
YOBLIN, ARNOLD ( 5
699 S FEDERAL HIGHWAY
- HOLLYWOOD FL 33020 = T
iy FL ip Code
'8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
¥ SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 1D 1 Delete TITLE O Change [ Addition |
 HAME MENDEZ, ANTONID NAME N
| STREET ADDRESS (3749 SW 99 AVE #4 STREET ADDRESS ¢
} CITY-ST-2IP MlAM| FL 33165 CITY-ST-ZIP IE,\L
TILE PD {1 Delete TITLE [ change [ Addition | ¢
 NAME CASTALLEDA, DOMINGO NAME
STREET ADDRESS {3721 SW 99 AVE #8 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33165 CITY-8T-Z2IP
TITLE SD O Delete TITLE ) ~ Ochangs [ Adettion
NAME MARTINEZ, JOSE aatahatl I ST e
STREET ADDRESS | 3859 SW 99 AVE #6 STREET ADDRESS
.CLTY-ST-ZIP MIAM| FL 33165 CITY-ST-ZIP
TILE 1 Delete TILE [ change [ Addition
NAME NAME N
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¥ CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME .
'STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an ress, with all cther like gmpowergd.
SIGNATURE: ___ Sliz7 ﬁéﬁ%ﬁ"?” A /7
P P S ——————. 4 S P R ———— Fata Mauting Bhene




