| | oR FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am §

DOCUMENT # NO1441 Secretary of State
1. Entity Name 01-21-2003 90530 042 ***150.00
BAYSHORE TOWERS OF MIAMI CONDOMINIUM ASSOCIATION
» INC.
Principal Plac;,e of Business Mailing Address
% JUUO MARRERQ % JULIO MARRERO
2903 SALZEDQ-STREET 2903 SALZEDO STREET
CORAL GABLES FL 3334 CORAL GABLES FL 33134
s s LA A
Suite, Apt. # etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0394771 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg“ﬁ:::gﬁonal
b‘ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e P PR ‘-,Name.. - T e e T =
MARRERO ROSA .
Street Address (P.O. Box Number is Not Acceptable)
2903 SALZEDO STREET
CORAL GABLES Fl. 33134
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 Flerida. | am familiar with, and acceot
the obligations of registered agent.

SIGNATURE - -
Slgnature‘ityfpéd or printad name of registered ajent and tite if applicable. {NOTE: Registerad Agertt signature requirad when reinstating) DATE
" o 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 yn - .00 may Be
$ Trust Fund Contribution. O Addedto Fecs Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SOV [ petete ME [ Change [ Addition %
NAME MARRERQ, ROSA HAME =]
stReeT appRess | 2003 SALZEDO STREET STREET ADDRESS 5
CITY-§T-7IP CORAL GABLES FL CITY-ST-21P g
(4]
TITLE PD O Delete THLE O change [ Addition i
NAME NAZO, NIEVES NAME
sTaeet ADORESS | 2003 SALZEDO STREET STREET ADORESS
. ov-s1-2¢ | CORAL GABLES FL 33134 . e OMSTP L o L sl menl e aen - e =
TLE T 1 Delete TmeE O Change [ Addition
NAME ARIAS, MARIA NAME
streeT anress | 2003 SALZEDO STREET STREET ADDRESS
CITY-S5T-71P CORAL GABLES FL 33134 CITY-5T-21P
TILE [ pelete I TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P TY-ST-71P
e [ Delete TITLE [J Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7F CITY-ST-71P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CMY-ST-21P

12. | hereby certify that the information supplied with this f\lmg does not guality 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

E\HATWWM?QSA Macgers - 7-5%  3er-4vé-2143

el il — e —— e e e S e




