2000 UNIFORM BUSINESS REPORT (UBR)

ey

1. Entity Name A r 25, 2000 8:00 am
CONDOMINIUM BONAIRE 204, INC. ecretary of State
04-25-2000 90026 026 ***150.00
Principal Place of Business Mailing Address
200 S BISCAYNE BLVD 200 $ BISCAYNE BLVD
20TH FLOOR 20TH FLOOR
MiAMI FL 33131 MIAMI FL 331312310
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98—0109575 Not Applicable
- - " —
P Country Zp Country 5. Cortificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o emin, e e ..+ _Name ——— - R R
ROSSZ FIU CORPORATION Street Address (P.O. Box Number is Not Accepiable)
200 S BISCAYNE BLVD
20TH LOOR
1
MIAMI FL 3313 City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed rame of registered agant and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. . . P .' . . - { f'l . y . -
9. This lc.orporatu':m is eligible to satisfy its Intangible FILE NOW!!! FEE Is. $150.00 7 10., Eléttion Campaign Financing . .$5.00 May Bs
Tax filing requirernant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) @, Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Deiete TIE O change [ Agdition | &
e CLOUTIER, JACQUES - 3
sTReeT A0DRESS | 67-201 BOUL FAFARD STREET ADDRESS e
Cimy-51-2Ip BAIE ST PAUL QUEBEC G3-Z2J7 Ciry-§7-2IP §
TITLE VP O Detete ML Clchange [ Addition | ©
NAME GILBERT, HERMANN NAME
STREET ADDRESS | 67-201 BOUL FAFARD STREET AUDRESS
cimy-57-2P BAIE ST PAUL QUEBEC G3-22J7 ciry-sT-ap
TILE ST 1 Detete TNLE ' [Jchange [ Addition
NAME ~PAQUET, JEAN-DENIS - TNAMET T e T
sTReET ADDRESS | §7-20H BOUL FAFARD STREET ADDRESS
arv-si-zr | BAIE ST PAUL QUEBEC G3-Z2J7 GIrY-ST-2P e cecfion
e AS . E 7 Delzte TITLE As S tharge [ Addition
NAME CHE , JANC NAME CHEe2EM ) Jawnw C -
sreer apoRess | 701 BRICKELL AVE STE 1200 STREETADDRESS | Dy S ¢ [D1S Ca.ywva ivd 201
orv-st-7 | MIAMI FL 33131 ovsize | pMlawar  FC 231 34
TITLE [ Detete TITLE (1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate 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 Cewer of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed. or on a W addgrasewith all other lika empowered.
¢ ERESE e /a‘v« —"n-fC‘z:..a ) / I OS
- Jai @ Clae B0 30535836
SIGNATURE: < AgL, ..JW;,M =i 28 49 /i€ 305 35§ 7
SIGNATURE AND TYPED OR RBMNTED NAME OF SIGNING GFFICER OR DIRECTOR thie Daytirme Phona #




