2001 UNIFORM BUSINESS REPORT (UBR) FILED

0UaZ5uG

DOCUMENT # N02901

1. Entity Name

BLEAU FONTAINE CONDOMINIUM ASSOCIATION NUMBER ON

Apr 30,2001 8:00 am *
ecretary of State

04-30-2001 90044 036 ****61.25

Principa\Flace of Business

WMailing Addre:

THE TIM KE GROUP
5050 NW HWTH AVE
MIAMI FL/3}166

(32615

A ) yl =
yéqai Place of Busmess 3. Mailing Address G0 & 1—> MQW

RS Mgt of ﬂazu’ﬂd-

AT

Suite, Apt. #, etc.

YY3j i) 6 AvE /z_é’

Suite, Apt. #, etc.

Y3/ Sic 6Y AUE /()’

DO NOT WRITE i THIS SPACE

City & State City & State 4. FEI Number Applied For
&VQ’U!{: ﬁﬁ}‘p’ té_:' 50-2457712 Not Applicable
© . . Country zi L Country = ” . $8.75 additional

3)75/§/ L/U A 3_7'3/‘/ J '4 5. Certificate of Status Desired ) Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUSGER, ROBERT A
5050MNW 74TH AVE
MIAMIEL 33166

N b}
GRS Rlan Gl PmenT-opE  Aor coarel Ty

Streat Add(r}ss {P.O. Box l\lumbem{Not Acceptable)
LY 3] Sio

6 AVE ,#//3

City

D/&lc)/l‘;ﬂ FL Z\pgode

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,

SIGNATURE M Q M

MACiA_£ - BALLETO 4//’//5’/

Slgnature, typed or printed name of rghistered agent and i

tle if applicable (NOTE: Registered Agert sigrature requred when remstating) CATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Malke Checl Pavable i
FEE i5 $61.25 Trust Fund Contribution. Added to Fees Dehartment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD {1 Dalete T1TLE Dl Change [ Addition 8
NAME HUMBERTQ, FIGUERAS NAME S
STREET ADDRESS | @479 FONTAINEBLEAU BLVD #208 STREET ADDRESS &
CITY-ST-2IP MEAMI FL 33172 CITY-3T-2IP . 8
TIFLE T [ Delete TITLE VE/T/ D [BrThange [ Addition &
£i1GAV
e RIGUA, SERGIO e gm#%m A EBLERY BLd # N ©
STREETADDRESS | 9441 FONTAINBLEAU BLVD #111 stageT aosess | T YT
CITY-ST-21P MIAMI FL 33172 CHTY-ST-2IP Mgy FC 337 72
TITLE SD E/De!ete TITLE ?’D [ change @’{ddniun
HAME ADALBERTO, RECIO NAME BTAaVE ST/NEGL 4 )0
STREET ADDRESS | 0447 FONTAINEBLEAU BLVD #213 STAEET AOCRESS (B Y ¥ FOs TRMDE BLEMS At VP 1
CATY-S7-2IP MIAMI FL 33172 CITY-ST-2IP M !(.\4:4 i L 331¢ 7;
TMLE D (1 Delete 1L Ry '?7_ Wfhange [ Addition
NAME FONT, ORLANDO HAME CR LA DO £O:ST 2 g P
sTReeT A00RESS | 9444 FONTAINEBLEAU BLVD #201 STEETADDRESS | ANy FCATTPUSE BLERY Bl ¢ 30/
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2P Mi B I~ 3) i1 P
TITLE D 3 velete . TILE V) i e ; [ Change  [WAddition
ceNan 00 ADSARIO
it WINGFIELD-BEATTY, LOWELL PR FE g’ et Acvo s 2
sTReeT ADDRESS | 0443 FONTAINEBLEAU BLVD #204 \}\L‘ N stoger aoosess |AHY3 ’Gc WIRNOE BLER Bevd # 23
CTr-STZP | MIAMIE FL 33172 S o | miamys B 3372 B
TLE D [¥Delete TITLE 7 Change  [}-wuaition
NAME MOLINA, ALVARO NAME
strezTA0oRess | 9439 FONTAINEBLEAU BLVD #203 STREET AODRESS
GITY-§7-2IF MIAM’ FL 33172 CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 111t

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

BUMGeuts ¢ cvBess
/ alol PRES L b ENE

“~SIGHATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daywv\e Phone ¥




