2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 26, 2001 8:00 am

DOCUMENT# NO0999

1. Entity Name

GARDENS ON THE BAY OWNERS ASSOCIATION, INC.

@

Secretary of State

07-10-2001 30126 040 **#*%g 75
07-26-2001 90002 050 ****52 .50

Principal Place of Business

6484 INDIAN CREEX DR.
MIAMI BEAGH FL 33 #

Mailing Address

6454 INDIAN CREEK DR.
WIAMI BEACH FL 314t

L N RTEY

ﬂ

0

(BRI

2. Principal Place ol Busir.\ess 3. Maillng Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE ];N THIS SPACE
City & Siale City & Stale 4, FE: Number ' A;;;plied For
59'2388042 Not Applicable
z Country s Courtry 5. Certfioato of Staus Desios (1 20 7S Addtional
8. Namo and Address of Current Roglstamd Agent 7. Name and Addresa of How Raglstersd Agent
B~ e P e T e e e NAMG — e _-_:;@ B i
] ) " - t T
s Strest Address (P.0O. Box Number is Not Acceptable)
GLAZER, ERIC M !
1920 EAST HALLANDALE BEACH BLVD.
+ §TH Ft., CORPORATE PLACE ‘ ,
HALLANDALE FU 33009 City FLJ Zip Code
8. The abeve named entity submils this statsment for the purpose of changing its registered office or registered agent, or poth, in the state of Fiarida.
\-1
soniTURE W @M Mparn Alypnel. Ioly 06 = 200/
prinfad name of nqll vila d appacable. INOTE: Rogisterpd Agen: signansra required when rgnstating) ] | DATE
FILE NOW: FEE IS $61.25 9. Election Campaigs Financing $5.00 May 80 Ma'ké Check Payable to
Afler September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Foas Department of State
I
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICE‘RS AND DIRECTORS IN 10 —
| mme P [ vetete H TLE PrEsi '‘DENT (ﬁ‘) Dithange [ Addition | S
- 580 S, 15T AVE s [ALVARE 2 MAATA Hiami B. 5
STREET ADCRESS STREET ADDAESS o
L ' ! C EEK Dr. Ae 108 Mirmi
cnvsvae | WA L 30175 o ;‘i %‘r’x’?é"n" p 3
e p O Delets Tme VICE PP\GZ bENT D) Wowe O |G
NAME LAVAREZ, MARTA NAME PEDRAD é |I“ i
smernsooss | 919 NW 23 T sweer00eess | 1,8} @1 :rmolmv REEK Da. AP a2¢ M. Bere
CITY-5T-2P MIAMI FL : cy-s1-2p Elpaiom 32144 o
e SD , O peets . me . S‘ECF\FTﬁ R fonge () Addillen
e |-MEDEROS,-HILDA =~ s e Ao L @ R U DEZ =50 BE i 0 A e mani B
st aooess | 5484 INDIAN CREEK DR. #322 mowsss | 3580 . /- 197 AVEL HIAMI H.3312%
orv-sr-7F | MIAMI BEACH FL 23124 arv-s1-ze
TME T ) et e “TREASVRE - ! @thange [ Addition
NaME VILLORIS, PEDRQ NAME MEDERDS HiLlD#a |
sTREETADORESS | 6404 INDIAN CREEX DR., #316 smeovress | @Y T DIAN Crheek DR Ae3an
ot | MIAM) BEACH FL 33141 s WA N DE AeH FIE 3214
TnE ASD 0 deleie TME Asls. gb CFLE"TJ% -3 O [CJchange [ Addition
NAME PERET, ENRIQUE HAME PERE?- LRl (:
sweraoovcss | 6484 INDIAN CREEK DR, #231 STREETADORESS HSU TODf A CR:EI& DR ﬂp 235
Gn-SI-Z | MIAM) BEACH FL 33124 sz |“pr7 4 i) 'E{;g ol FlL
TifLE [ petste TIME D l:hanue O Agdition
NAME NAME
STREET ADOHESS STREET ADDRESS |
CITY-S7-2P CITY-§7-21P i
12. 1 hereby certify that the nfarmation supplied with this filin g doss not qualify far the exemption stated in Sectlan 118.07(3)(i), Florida Stautes. 1jfurther centify that the inlormation
indicated on this report or supplamental report is true and accurata and that my signature shall have the same Jegal effect as if made under uath that 1 am an officar or dirscior
of the corporation or the receiver or ustee empowerad o execule 1his report as required by Chapler 617, Florida Statutes; and that my nameg appears in Block 10 or Block 11 i
changed, Or on an attachment with an address, with all other [he empowered. i
SIGNATURE: /. 2 L
GNIWREAHDWPEORFRWMHE&MNGOFFICERORWECTOH } Daytime Prone ¢




