2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

CR2E037 (10/02)

ZTHE
DOCUMENT # 752202 e ecretary of State
1. Entity N
ity Flame 04-02-2003 90122 048 ****§1.25
TRES VIDAS CONDOMINIUM ONE, INC.
Principal Place of Business . Maifing Address
6850 NW 2ND AVE. 6850 NW 2ND AVE. .
BOX 37 BOX 37 o .
BOCA RATON FL 33487 BOCA RATON FL 33487 ’ -
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number §0-9129676 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
B e e cea T s ei_ﬂ_CE[ﬂfE_ﬂ_Egggf_ﬁta(tus Q_eSIf_:eq.___,_ D —-Fee Required -~ ~——=["
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent
Name
PODINA, DORIS Street Address (P.O. Box Number is Not Acceptable)
6950 N.W. 2ND AVE. #21
BOCA RATON FL 33487
“,‘ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registerad ageni and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . .JU May Be
$ Trust Fund Contribution. [0 Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [ Additicn
NAME KOSTOLICH, MARCUS NAME
sTreeT ADDRESS | G850 NW 2ND AVE 23 STREET ADDRESS
CITY-57-21P BACA RATON, FL 00000 CITY-ST-21P
e TD O Delete TITLE [ Change [ Addition
NAME PODINA, DORIS NAME
STREET A0CRESS | B850 N.W. 2ND AVE. #21 STREET ADDRESS
cre-st-2r . ] BOGA-RATON-FL-om—es— e == .o = -3 5 < R OTY-ST-2P - e o - T e e ST e 2
TITLE D [ Detete TITLE ’ [JChange [ Addition
NAME KISER, CHARLES ' NAME
STEET ADDRESS | 6850 NW 2ND AVE. #17 STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 . CITY-5T-21P *
TLE D et TMTLE Clchange [ Addition
NAME ALBERT, GARY NAME
sTReeT DDAESS | B850 NW 2ND AVE. #24 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2P
TILE S [ Detete TITLE [Ochange [ Addition
NAME GILROY, JOANNE HAME N
sTReET ADDRESS | G850 NW 2ND AVE. #30 STREET ACDRESS
CITy-$7-2IP BOCA RATON FL 33487 CITY-§T-21P
TILE D O Delete TILE [Jchange [ Addition
NAME LASLo (boT ’7'05:& - NAME
srEraiess | G ¥ Bw D AVE 4 STREET ADDRESS
OITY-5T-2P POchk RATON , Fi-- 33491 CITY-§T-2P
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 cn this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
(N AD M A sl s Y 3, - . ;
SIGNATURE: MUF@@MMH[&%{% 1S PeDISA 530> o) 492987




