S
2002 UNIFORM BUSINESS REPORT (UBR) FILED
S ; : . i
DOCUMENT # NO2901 May 02, 2002 8:00 am'
4. Entiy Nare Secretary of State
BLEAU FONTAINE CONDOMINIUM ASSOCIATION NUMBER ON 05-02-2002 90081 010 ****61 25
£, INC.
fé?i_rjcipal Place of Business Mailing Address
44 GRS MGMT OF BROWARD C/O GRS MGMT OF BROWARD
B SW 64 AVE 113 4431 SW 64 AVE #113
EAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2457712 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
- S F ) es Required
6. Name and Address of Current Registered Agent T T e a2 = Name and Address of New.Registered Agent. .~ .
Na
| "Brad Y. 1aRIsce LA
W , i et Ad s (.Ch Box Number is Not Acgeptable) —
GRS MANAGEMENT OF BROWARD, INC M% ﬂ’ ;L)) ' § e 15~71)
4431 SW 64 AVE #113 =+ -
DAVIE FL 33314 /30 lond /4
City \ . Zip Code
M A FL (=373 Z.
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. )
-
HEIGNATURE _ &NN W - QHENEQ o
Slgnature, typed or printad nama of registered agent and 1itla if applia'aqla.‘ T gN_OTE;_ Registered Agent signature required when rainstating) DATE
= 9. Election Campaign Financing $5 00 Ma Mak
. . y Be ake Check Payable to
‘3“ F"-E NOW FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTOF!'S E— 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE E?JMBERTO' FIGUEHA s O cetete TILE DIrécroy [ Change [ Addition | 5
NAME s NAME £, AMAYR O 2
' o224 ~
_STREET ADDRESS ﬁﬁrﬁﬂﬁﬂgﬂﬂU BLVD #206 SN | Gy god™ Ftit 97 At sy b/ ea e Blv o Aprzoz 8
CITY-ST-2IP CITY-§7-2IP iy e 33720 &
qME VPTD [ Delete TITLE : : [ Change [ Addition | O
NAME RIGUA. SERGIO NAME
sraer obaess (9441 FONTAINBLEAU BLVD #111 STREET ADDRESS i
~cirv=srzapz| MIAMEFL 331 72 e 2me s = v =7 = s G- ST 2P S m ot — e e ST s e A e e
TITLE b - " opelete TITLE [ Change [ Acdition
MNAME STlNF".. GUSTAVE NAME
streer anoress | 9441 FONTAINE BLEAU BLVD #110 STREET ADORESS
orv-sr-oe | MEAMI FL 33172 CITY-ST-ZP
TITLE viD 1 Delete TITLE [ Change T Additian
NAME FONT, ORLANDO NAME
streer aporess | 9441 FONTAINEBLEAU BLVD #201 STREET ADDRESS
oITY-ST-2IP MIAM! FL 33172 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change (] Addition
NAME WINGFIELD-BEATTY, LOWELL NAME
sTreer anoress | 9443 FONTAINEBLEAU BLVD #204 STREET ADDRESS
orv-st-ze | MIAMI FL 33172 CITY-ST-ZIP
THLE U 1 Delete TIILE Ol Chenge [ Addition
NAME ROSARIO, FERNANDO NAME
sreet anoress | 9443 FONTAINEBLEAU BLVD #213 STREET ADDRESS
crv-st-zp | MIAMI FL 33172 CTY-S7-2P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 112.07¢3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowere
) e y
SIGNATURE: ___ SIGNATURE 4loh2z 954 -29/-4500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Dgla ¥ Daytime Phona #




