2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSOMENT # NO1000003393 Secretary of State

ok e ok ok
ANTILLA PLACE CONDOMINIUM ASSOCIATION, INC. 05-27-2002 90335 019 #6125

Principal Place of Business Mailing Address
45 ANTILLA PLACE 45 ANTILLA PLACE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T e R DO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

US - ' iOCi(DOq Not Applicable

Zip Couniry Zip Country 5. Certificale of Status Desired M |§989'ggsq 3?:(;”0"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) C-O;JTR-E.RAS GILBERT A-ESQ 7 o —éi;eel .;c;dre;s_(;b. Boxrr_\lu—r;ber is Not:c—:geptéa;— ‘ - —
MANICK, ROSENBERG & CONTRERAS LLP
255 ALHAMBRA CIRCLE, SUITE 425 , ,
MIAMI FL 23134 City FL Zip Code

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 Florida.

May 27, 2002 8:00 am;

]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachment with an , with trdjke empowered.

fa i i
(L i

SIGNATURE:

ARy

SIGNATURE
5 Sighature, yped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing K Maice Check Payable to
? FILE NOW: FEE IS $61.25 Trust Fund Centribution. 0 ?3330'\2225 ° Department ofy State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITE PD B4 celete TIFLE PD ., Oocnnge [ agdiion | S
NAME SAGER, STELLA NAME Valevie, Scranmk-Nasloge 2
STREET ADDRESS | 45 ANTILLA PLACE STREETADDAESS | 2485 AnTNa Place. 3C. ]
oTvSTZ° |CORAL GABLES FL 33134 s | CovmlGhotes FL_3R13Y g
TITLE VPD Delete e 1T D M crange B addttion | G
NAME ROBAU, RAOUL X NAME ™Miilagves A. SC{ndfw/?_..
STREET ADDRESS |45 ANTILLA PLACE sweer anoress |45 Anklla e, 3K
Gr-s-27  |CORAL GABLES FL 33134 oY-S-ZP (Gl R, F 33234
TITLE ST & Detete TITLE sD O Change [ Addition
NAME ROBAU, GRACIELLA NAME E\aa T™hlitello
_|_sncer aporess. | 45 ANTILLA- PLACE ———. U Lo |45 Aot e K |
orY-s-2P | CORAL GABLES FL 33134 B -sT-2F |l Goles £ =313Y
(ILE ‘ : O Detete TILE NPD O change P& Addition
NAME RAME Torvul Ba))
STREET ADDRESS STREET ADCRESS | 24 a0 nn\:—.\'na A 13
CITY-ST-2IP CITY-51-2P Coml Ghpbles £ 33134
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TITLE [ pelete TITLE .- Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP




