2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

t

1. EntltyName’”‘ el

#1751148
MAYA PALM CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

#15 N FEDERAL HWY
BYACA RATON FL 33432
15

Mailing Address

215 N FEDERAL HWY
BOCA RATON FL 33432
us

2. Principal Place of Business

3. Mailling Address

L

FILED

Apr 28, 2002 8:00 am

ecretary of State

04-28-2002 90578 034 ****61 .25

(TN & )

TR R R

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
e ) 53-2512165 Not Applicable
7 Count Zi Count it
? ouniy P ouniry 5. Certificate of Status Desired O $8.75 Addittonal
Fee Reguired
- - ... 6._Name and Address of Current Registered Agent , . . .. |. - __...._ . _:.7.-Name and Address of New Registered Agent . _ _ -
Name
BATMASIAN, MARTA Street Addrass (P.O. Box Number is Not Acceptable)
215 N FEDERAL HWY
BOCA RATON FL 33432
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 Fiorida.
SIGNATUHE
;{mu . S!gnalum \ypad or printed nama of registerad agent and titla if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
S i3 "\
TR .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. O Added to Fees Department of State
10,5, 007 400, . OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T TIPDT T ' OJ Delete e O change  [J Addition
NAME BATMASIAN, MARTA NAME
sTREET ADDRESS 1215 N FEDERAL HWY STREET ADDRESS
omv-si-zp - |BOCA RATON FL 33432 CITY-ST-ZP
TMLE VO O Delete TITLE O change  {J Addition
HAME BATMASIAN, JAMES H NAME
sTReer ADDRESS {215 N FEDERAL HWY STREET ADDRESS
| ciy-g3-2F - -t BOCA RATON-FL-33432. - - — - —o o ROWSTOP ) e e e it e e e . L -]
TITLE SD O etete TLE [ Change [ Addition
NAME BATMASIAN, ARMEN HAME
STREeT ADDRESS | 215 N FEDERAL HWY STREET ADDRESS
cmv-st-z - |BOCA RATON FL 33432 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE O elete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P e CITY-8T-2IP
12. 1 hereby certify that the informaljop-SupXied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachme

g#s. with all other like empowered.

DTS

L «\- J\‘/i okl ow.

BATWmASIA A

ental keporf 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 receiy@r de trustde gghpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

4la)on. (o) BH-BIIS

Datg Davtime Phona #

CR2FENRT {0/N1)



