2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90125 002 ****70.00

DOCUMENT # 751933

1. Entity Name

DADELAND PARK CONDOMINIUM, INC.

7505 S.W. 92ND STREET
MIAMI FL 33143

Principal Piace of Business Mailing Address
13250 SW 135TH AVE
MIAMI FL 33186

80084449

AV GG

2. Principai Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4, FEl Number Applied For
59—2000710 Not Applicable
Zi M i Count iti
L Country Zlp ountry 5. Certificate of Status Desired @ $8.75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - —_ El - - Name — %A -
Street Address {P.Q. Box Number is Not Acceptable
SKRLD, INC. f ‘ prasie)
201 ALHAMBRA CIRCLE
#1102 _ _
CORAL GABLES FL 33134 oy FL | ZPe®
i
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.
by
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NCTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5'00 May Be Make Check Payable to
FILE NOW: FEE IS $G1 25 Trust Fund Contribution. Added to Fees Depargment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD [ Defete TITE I change [ Addition
NAME BROWN, GARRETT NAME
STREET ADDRESS | 15918 SW 91 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP
THLE vsD O Gelete TILE [ Change  [J Addition
NAME O'KEEFE, KEVIN NAME
STREET ADDRESS | 7505 SW 82 ST., #314 STAEET ADDRESS
CHY-5T-2IP MIAMI FL CITY-ST-ZIP
e 7 TD e S e~ = e e [lDelete oo JIIME L ma |- s o= .+ = _.=g [d.Change . [ Additicn
NAME ROSCH, VIVENNE HAME
STREET ADDRESS | 7505 SW 82 ST_, #106 STREET ADDRESS
em-sT-2P | MIAMI FL CITY-57-2IP
TILE [ Deletz TITLE (J Change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
12. | hereby certify 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 regort or supplemental report is true and acewrate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver pr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with anjaddress, with all ather like empa®gred.
SIGNATURE: Y20 L, “/)S 02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRIG OFFICER OR DIRECTCR 7 Day? Dayiitne Phane #




