2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N03024

1. Entity Name

MONA ROAD OFFICE AND WAREHOUSE CONDOMINIUM ASSOC

FILED

Principai Place of Business Mailing Address

19300 MONA RD. P.O. BOX 9191
TEQUESTA FL 33469 TEQUESTA FL 334691018
us

2. Principal Place of Business 3. Mailing Address

IURIEERRTR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number Applied For
59-2446424 Not Apglicable
Zip Country 2ip Country a $8.75 Additionat

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

Name o T N

6. Name and Address of Current Registered Agent

Street Address (PO, Box Number is Not Acceptable)

BLOOM, RAPHAEL

19900 MONA RD.

STE. #102

TEQUESTA FL 33468 Zip Code

City

FL

8. The above named entity submits thig statem purpose of changing its registered office or registered agent, or both, in the state of Florida.

ﬁ aoppec. ABlos——

(NOTE, Registerad Agent signature requirad when reinstating)

SIGNATURE £

Slgné%{;ped o printed name of registered agent and titls if applicable

3\! 9\?} oJe)
we ]

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE [1change [ Addition
NAME JOHNSON, JOHN NAME
STREET ADDRESS | 3450 HARBOR RD. N. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CIY-ST-2IP
TITLE D [ peleta TITLE [ Change [ Addition
NAME DUMOND, SANDRA NAME
STREET ADDRESS | 19791 JASMINE DR. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
" —— B+ = e e gty IME T e T e T e — - [ Change — =] Addition -
NAME BLOOM, RAPHAEL NAME
STREET ADDRESS | 19800 MONA ROAD STREET ABDRESS
CITY-ST-2IP TEQUESTA FL CITY-ST-2IP
TITLE 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that t am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information supplied with this filing does nat qualify for
indicated on this report or supplemental report is true and accurate and th
of the carparation or the receiv i

BE
changed, or on an attachmeptwith an addre

S

““SIGNATURE AND TYPED ORTRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daynme Phone #

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90116 036 ****6].25

CR2EG37 (9/99)



