2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am
DOCUMENT # 150373 Secretary of State

CONDOMINIUM BONAIRE 204, INC. 02-28-2001 90089 001 ***150.00
Principal Place of Business Maiiing Address
200 S BISCAYNE BLVD 200 5 BISCAYNE BLYD
20TH FLCOR 20TH FLOCR

MIAMI FL 33131 MIAMI FL 33131 D 0 0 20 3 5 U

us us

201 §. Biscayne Blvd. 201 8. Biscayne Blvd.
Suite, Apt. # etc. Suile.‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 850 Suite 850
City & State City & State 4. FEI Number Appiied For
Miami, F1 33131 Miami, F1 33131 980109575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ] $8.75 Aditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent
Name
ROSSZ Flu CORPORATION
Street Address (P.0O. Box Mumber ig Not Accepiable)
200 S BISCAYNE BLVD 5017 ST Biscayne Blvd. Suite 850
20TH LOOR
MIAMI FL 33131

o FL | %3515

Miami

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

chs?;mCm'/ﬂdﬂl "o
sianaTuRe £ 29 Wé %w S, Ca I’SULG&W.-Z-BW_/_ Fes. 2/6/of

Sig?fa:ure, typed U ETnted name of regisiared agent and tite if app:icab!ea {NOTE: Registered Agent ssgnature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Erzg:“;zr%ag:;‘[?suigjncmg [ fdsd-e%(?o“giife
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [J Delete e = , - [ Changs  [J Addition
{ . o ,
Mg CLOUTIER, JACQUES NAVE Clovfier Jacqy £ aval Suit
sTReT ADDRESS | 67-201 BOUL FAFARD sweeTiooRess | @rsT Beid MR de Havd v £ Rof
omv-s1-2p | BAIE ST PAUL QUEBEC G3-72J7 CITY-5T-2P Bae St Pav i AUELEC G3Z 2W3
TITLE YP U Delete TITLE e o [ Change [ Addition
NAME GILBERT, HERMANN MAME GIlbERT fER {-‘T;IV / S te 2¢!
sraeeT a0oess | §7-201 BOUL FAFARD STREET ADDRESS | 723 Bov/ _Mﬁ'ﬂ de af S
CrTY-ST-217 BAIE ST PAUL QUEBEC G3-72J7 CIry-sT-2Ip Ba€ St rx l‘-v’/,- ‘@"'506& G3Z Aw3
e ST O Datate THTLE Q- ] [ Change [ Addition
A PAQUET, JEAN-DENIS Nave Dgduvel Jeak- DEwS .
STREET ADDRESS | 67-201 BOUL FAFARD STREET ADDRESS q 3 Bﬂ T, / ~ ﬂ; RAE A 3 l/:?'/ Suite do}
CITY-S1-21F BAIE ST PAUL QUEBEC G3-Z2J7 GiTY-S1-1Ip RHE SE Paul Forbec, G337 AK3
TITLE AS I3 Delete TITLE 4 F ClcChange [T Addition
HAME CHEEZEM, JAN C NAME
sireeT oDress | 200 S BISCAYNE BLVD., 20TH FL STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-$T-ZP
ILE 01 Delete TILE [J Change {7 Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
ey -51-2Ip CITY-§T-2P
HILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

acgues Crovticr Prescdeaf _
SIGNATURE: % s, /ﬁ'ﬁ%}//@ [CbRvARY , [T Poof [-HE-HE5-e 30

3
s
WUHEAN}WPED OR PRINTED kraME OF SIGNING OFFICER OR DIFECTOR T oae Daytime Phore #

CR2ED34 {10/00)

7



