2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751019

1. Entity Name

BEN-MOL CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90026 031 ****6].25

Principal Place of Business Mailing Address

7327 BYRON AVENUE
MIAMI BCH FL 33141-2646

7325-7327 BYRON AVE.
MIAMI BCH FL 33141

25 732y /Bmar/ B0 1 Bercn 2B

2. Principal Place of Business 3. Mailing Address

7227 By pod Prs

'l UM

Il

Suite, Apt. #, elc. # etc/

DO NOT WRITE IN THIS SPACE

t.
- j#mif‘t’ggﬁ(—# ﬂ—— - ._‘,--ré;fﬂ'éé(
City & State City & State 4. FEINumber = 7 Applied-For—
650666997 Not Applicable
— ountry — Z'D- G gy " ‘ $8.75 Additional
g/ .1[ / b4 p & { I,[ / (j ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Net Acceptable)
DE LA PAZ, FELIFE
7325 BYRON AVE., APT 2
MIAMI BEACH FL 33141 T 7ipCods
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.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if apphcable. [NOTE: Registared Agent signature required when reinstating) DATE
|
E FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
1‘ FEE IS 351 25 Trust Fund Contribution, Added to Fess Deparlment of State
i
10. OFFICERS AND DIRECTORS I 11. £~ r~LDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE a4 P & / 5 P 2 {Jchange  [] Addition
~
N DE LA PAZ, MELIDA e Nh‘ Ling oo FUE ?’ A
STREET ADDRESS | 7325 BYRON AVE. #2 STREET ADDRESS 7\6/ ﬁ
orv-s-2P | MIAMI BEACH FL 33141 , OTY-ST-7P Eps f/ s L 23/ 7N
TITLE 1D "' [ Delete TITLE . E/ / % Y Change I:l Fgﬂdiuﬂ
NAME ‘DE LA'PAZTFELIPE ~ T e e NAME“’w FE L\gz 12 on 7 P Z‘
STREET ADDRESS 7325 BYRON AVE #2 . STREET ADDRESS 7 % j
orv-si-2e | MIAMI BEACH FL 33141 o--20 /;’ r 7 12E /: // A I3
me SD 1 Delete e Lf I / o U D) .B f_:; [ Change [ Acdition
NAME URIBE, CONSUELO NAME 5 LE ]‘_b
STREET ADDRESS 7327 BYRON AVE #3 STREET ADDRESS [)
| CITY-ST-2P MIAMI BEACH FL 33141 CITY-5T-2IP f/f / / jﬂ / {/ /
TITLE [ Celete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TLE - (2 Dalete TmE Ol chenge [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
12. | hereby certify that the |nfor-mat10n supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurale and thal 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 trystee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wrth all cthey ikke empgwered.
erlds 1 = é - =/ U Mﬁ[ ¢ 341
o 3 s =
SIGNATURE: ___ SlGR @it H;:.( etny ronsdilo (g /,//q 790
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRESTOR Date Dayffme Phone #

7: CR2E037 (9/99)



