2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752856

1. Entity Name

THE LOFTS TOWN VILLAS CONDOMINIUM ASSOCIATION, |

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90301 042 ****6] .25

Principal Place of Business Mailing Address

POB 601553 POB 601593
N MIAMI BCH FL 33160 N MIAMI BCH FL 33160-1533
us us

2. Principal Place of Business 3. Mailing Address

VAR ARFNW AR

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country » . $8.75 additionat
§. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
e T Street Address {P.O. Box Number is Not Acce| tabIE)
HYMAN, MICHAEL, ESQ. i
HYMAN & KAPLAN, P.A.
150 WEST FLAGLER, SUITE 2701 o T
MIAMI FL 33130 FL | 7%
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and tile it apphcable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE (S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Celete TLE I Change [ Addition | &
NAME THOMAS, GEORGIA NAME ﬁ-’
STREET ADDRESS 15m NE 151 ST #103 STREET ADDRESS g
CITY-ST-2IP N MIAMI BEACH FL CITY-§T-2IP w
o
TTLE VP XJ Delete TLE vV P . gi Change  [J Addition {
NAvE DUPERVAL, MARIO hatie CHRisHOPHER , CARBL
STREET ADDRESS 1450 NE 151 ST #103 STREET ADDRESS N E g )G'f #103
on-57-20 | N MAMI BEACH FL 33029 arsrw | 450} ! 41
me = --TD - m Deicte ThLE D Change [ Addition
NAME ‘ NAME *
CHRISTOPHER, C CHIN ) CLAUDEHE.
STREET ACDRESS 1501 NE 150 ST 103 STREET ADDRESS ‘ 5 ,I N 6 ISO %’f #’0 q
am-sT2P | N MIAMI BCH FL 33162 oY-st-2p D MiAm, BCH4 Fl 2316/
TITLE S K] Celete TLE S . . . T Change (7 Adtion
e CHIN, CLAUDETTE NAME DIAZ, HIPOLIHA
STREETADDRESS | 1511 NE 151 ST #104 STREET ADDRESS {ULBl NE 160 %71. ] 03
CITY-ST-2IP N MIAMI BEACH FL. 33162 GITY-ST-ZIP M M Am, acH. | . { 32{‘ {
TITLE D [ Delete TITLE [ Change [ Addition
NAME BRISSETT, M NAME
STREET ADDRESS 1511 NE 150 ST 102 STREET ADORESS
CITY-ST-21P N MIAMI BCH FL 33162 CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
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
ingicated 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 trustee empowered to execute this report as required by Chapler 617, Florida 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.
L]
X )y [\ " A “m I: ;-: @? of o8 :f- o o
SIGNATURE: Lo r 0@ EDRG ) A THIMAS 0o (308 )149-57
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




