2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758452

1. Entity Name

1323-25 CONDOMINIUM ASSQCIATION, INC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90038 040 ****6] .25

Principal Place of Business Mailing Address
917 S.W. 16TH ST N7 SW. 16TH ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 333151632
Suite, Apt. #, etc, Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
* NOT APPLICABLE Not Applicable
Zip Country Zip Country » ) $8.75 additional
5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {(P0O. Box Number is Not Acceplable)
MASTRIANA, F RONALD ‘ i
2750 NORTH FEDERAL HWY
FT LAUDERDALE FL iy Zip Code
_ . FL |77
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 Flc_)riglé‘; ! ‘ ;E;',: S Sl
SIGNATURE
Signature, typad or printad name of registared agent &nd title it applicable. {NOTE: Ragisterad Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontributian. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE CcChange  [J Addition 3
m
NAME ONODI, FERENC NediE =
STREEF ADDRESS | 917 §.W. 16TH ST STREET ADDRESS 2
omY-sT2f | FT LAUDERDALE FL CITY-ST-2IP o
- o
TITLE STD 0 Detete ML D Changs [ Addition | 3
NAME LOYD, RICHARD {MR.&MRS.) NAME
STREET ADDRESS | 1325 NW&TH AVENUE ! . STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL “Q Ory-ST-2IP T - 7 - ~— . —_—
TITLE D O Delete T (7 chenge [ Addition
NAME CHASE HOME MORTGAGE CORP NAME
STREET ADDRESS Po BOX 30166’ NA . STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-5T-2IP
mime (3 Delete ne [ Change  [J Addition
NAME NAME
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP
TImLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as f made under path, that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment with an address, with all othgr like empowered.
IS DLA TN 1T 2 (‘7{4' -
SIGNATURE: SM@\-’@MR (OHEZUIFFERepe owoxl | Py Harfer " 763 ~1520
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data ' Daytime Phone #



