2000 UNIFORM BUSINESS REPORT (UBI;I)

FILED

DOCUMENT # 755238

1. Entity Name

VIEW WEST CONDOMINIUM ASSOCIATION, INC.

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90046 045 ****5] 25

Principal Place of Business Mailing Address

9350 SUNSET DRIVE
287
MIAMI FL 33173-3283

15680 SW B2ND CIRCLE LANE
MIAMI FL 33193

514050

2. Principal Place of Business 3. Mailing Address

IR R

Suite, Apt. #, ete, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2238560 Not Applicable
s cZipT = e o e i Count it
' ! ' C°‘ir.‘"y Zip ountry 5. Certificate of Status Desired d $875 i_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
RAMIREZ, DELILAH { ptable)
15665 SW 82 CIRCLE LANE #4-16
MIAMI FL 33193 o ——
i FL ip 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 Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agsnt and litte f applicable {NOTE: Ragistarad Agent signature required when reinstating) DATE
- e e am T o me s s . L — —— R e L el w3 R T = -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE v D Dolete TILE [ change [ Addition
NAME DE LA BARRA, TERESA NAME

STREET ADCRESS | 15680 SW 82ND CIRCLE LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP

TITLE Dt 2 Delete TITLE [ Change [ Addition
REME ARIAS, GAIL WEME

STREET ADDRESS | 15875 SW 82 CIRCLE LN STREET ADDRESS

CITY-51-2iP MIAMI FL 33193 ITY-ST-2F

mLE oP 1 pelete TITLE [Jcnange [ Addition
v | BELZ DOROTHEA __ . [P 17" S B
B e i -..—-t—n-—a—v—-'—-"_——

STREET ADDRESS | {5680 SW &2 CIRCLE U\NE #&.14 STREET ADDRESS

CITY-ST-21P MiAMI FL 33183 CITY-$T-2IP

TILE O Delete TILE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2IP

TITLE [ Delste TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-op CITY-ST-2P

TIME [ Delate TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-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

indicated on this report or supplemental report§ true 2
of the corporation or the rece\ver'or trustee ep

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e neGUIRED

Date Daytime Phone #_

CR2E037 (9/99)



