S

-

¥ 'SS REPORT | FILED
1 p~2001 UNIFORM BUSINESS REPORT (UBR)
7= Mar 07, 2001 8:00 am

DOCUMENT # 769760 AN £

1. Enity Nomo ) Secretary of State
TEN-EIGHTY CONDOMINIUM, INC. = / 02-08-2001 90033 001 ****61.25

Prncipal Place of Business _ Mailing Address

% VASSILIS, TSAGAS : % VASSILIS. TSAGAS . PRI

37 BRACKETT ST. - 37 BRACKETT 8T. - N

BIRGHTON MA 02135 BIRGHTON MA 02135 5‘2

[

S S T LR AR N
Sulte, ApL #, oz, — Sulte, AL ¥, 810, DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number Applied For

59-2358344 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?g';esqwb“a'
8. Namo and Addreas of Current Registared Agent "~ 7. Name and Address ot New Registered Agent B
WP O S e —_ d - —— —_ et~ Hams e ' = ——— =
TSAGAS, VASSILIS Street Address (P.0. Box Number is Not Acceplable)
1080 92ND ST. -
BAY HARBOR ISLANDS FL 33154 :
. Ciy - FL Zip Code
B. The above named entity submits this statemenl for the purpose of changing its registered office or registared agent, or both, in the stale of Fiorida,
SIGNATURE : . . . .
ST Signaturs, typed or prinked naena of registarad agent and Lile ¥ applicabla, {NOTE: Registersd Agen cignature racuirad whon reinstating) DATE
FILE HOW: 9. Election Carnpaign Financing $5_00 May Be Make Check Payabla to
FEE IS $61.25 Trus} Fund Contribution. Cl AddedioFees | Department of Stale o

10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TME D [ pekte TME s ' Hchange ] Adition | S

NAME GARCIA, ROBERT ‘ HAME GARCA Q%O%T -§-

stReET aoniess | 1086 92ND STREET STREET ADORESS ‘O%mnon IS‘:-l‘}Mg FL . ~

or-siz¢ | BAY HBR ISLANDS FL a-srze | BAY . g

- [+Y]
fme S —~ - Xoeee . pme Vg . s oAb Il - [ Crange it Addtion | &5

A MALEVITIS, CONSTANTINOS T i GARCIR, YOURNDA

sTeer Aoores | 1084 G2ND STREET SwerT i | JOB% q2MO . STREET

o-s-2 | BAY HBR ISLANDS FL CHTY-5T-2P BAY HARBOR /SLARHUP FL

me VD N , Doees . Qme_ | TD. . L 0 Pthrg  Ogdlion |

[ ["ANTEQUERA, MARJORIE F. = T we ANTESRAERA; MARJOREF

STREET ADDRESS | 1082 92ND STREET smeaoness | {0 F2. F2ele STR. ;

crv-st-2¢ | BAY HBR ISLANDS FL _ | ov-srze RAY HAREOR \SUAPS L

ne PTD O petete - Tme PTP B Change ) Aadition

MAME TSAGAS, VASSILIS NAME TSREAS VASS 14 S

O qZHPp STREET

streeraooess | 1080 G2ND STREET smeETapbRESs | (O 8O G .

CY-ST-27IP BAY HER ISLANDS FL CTY-ST-IP aay wwe3ek ISLAPS FL

TME O etats ME ] Change [ Addition

MAME ' KAME :

omy-g1-ze- | - - et T T R omeste o ) T ' ' ’

TE RS ' o Dpeete > fome o [ A e oo Ochaige (O Additon |,

NAME Lo LT ; S hen T I MUNAME b : . CeT M LR e

SREETADDRESS| .. . . .. b JSTRETAOORESS | L il mh ey e e e -

ciry-s1-2P *- i~ T T L T - oStz )L Ceage AR Eo, Lo

12. | hereby. centfy thal tha informalion supplied wiih ihis fling does not qualify for Ihe exemption stated in Section 119.07(3X), Florida Statutes. | lurther certify that the information

indicated on this report or supplemental repon is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repor as required by Chapter 617, Florida Statutes: and that my name appsars in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other iike empowered, :
. g - = [ - -'l".T'" o p: -~ -
SIGNATUREF—A S dis TG A= Ff"fi'exwﬂr) ' ZM 22 200/ G)-FB2-28Y5
i OfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B / Date Daytina Phone ¥




