2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758370 Apr 26, 2001 8:00 am
1. Entity Name .
o ecretary of State
TAMIAIR PARK CONDOMINIUM NO. 1 CONDOMINIUM ASSOC 04-26-2001 90291 016 ****6] 25
Principal Place of Business Mailing Address
13824 SOUTHWEST 142 AVENUE 13840 SW 142 AVE .
MIAMI FL 33186 MIAMI FL 33186 Yy QU
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59"2128870 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
MARVANE LA A1l
A P. Not A bl
MCKAY, CHARLES Street dd|re:s§?(¢ L?QB?X) Ngm\bg \?s‘ ?i‘ \’ccepta &)
9245 S.W. 157 STREET #103
MIAMI FL 33157 _
City RN M\,“V\ Tt FL i%Code
B. The above named er; ty submits this slatemenl for lhe purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE k h/\/\Jl'\A.\ﬁ Q& : =i ! LY /
Slgnature, Iyp < or printed narne of reg e ed agant anc itle if applicape. {MOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be iMake Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete TTLE [ Change [ Addition
NAVE MCKAY, CHARLES NAME
STREET ADDRESS | 0245 S.W. 157 ST. #103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST- 2P
TITE vD : O Delete THLE [ change [ Addition
HAME VILLA, MARIANELA NAME
STREETADDRESS ¢ 13838 SOUTHWEST 142 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-21P
TIFLE SD 1 Delete TITLE [ Change [ Addition
NAME VILLA, JORGE HAME
STREET ADDRESS | 13836 SW 142 AVE STREET ADDAESS
CITY-ST-ZIP MIAME FL 33186 CITY-ST-2IP
THLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CiTY-S7-21P
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 oelete TifLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated m Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiem I 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 receaiver orfn Etee empoweared 10 execute this repoed as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmentiwith n address, with all othihke empower d

Ou’\/\c&m& JoXVe 4( \ﬂC( (%3\2%3 -GG

SIGNATURE Al‘lp TYPED CR PRINTED NAME qF SIGNING OFFICE OA DIRECTOR Date/

SIGNATURE:

Daylms Phare #

0002762

CR2E037 (10/00)



