2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N0O3024 . Feb 19, 2001 8:00 am
" Eny e Secretary of State

MONA ROAD OFFICE AND WAREHOUSE CONDOMINIUM ASSOC 02-19-2001 90007 030 ****G] 25
Principal Place of Business Mailing Address
19900 MONA RD. P.0. BOX 4191 L
TEQUESTA FL 33469 TEQUESTA FL 33469 ¥

us

TP s e IR Em

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

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

59—2446424 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired 'l |§£-H7§q L'::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOOM. RAPHAEL - Street :‘\ddre;s (P.O. Box Nium_bc-e;is Na-t Acceptable) __

19900 MONA RD.

STE. #102 , . ‘

TEQUESTA FL 33469 ] City FL Zip Code

8. The above named entity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE %) Mf/ Pl 6[ P o -Z’// 7//2 oy

Slgnature, typad or printed nama of registerad agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e D [ Deiete Tme [l cChange [ Addition
NAME JOHNSON, JOHN NAME

STREET ADDRESS
CITY-57-7IP

STREET ADDRESS | 3450 HARBOR RD. N.
Giry-St1-2Ip TEQUESTA FL 33469

CR2E037 (10/00}

TITLE [ Change [ Addition
NAME
STREET ADDRESS

e D O oelete
NAME DUMOND, SANDRA
STREET AD0RESS | 19791 JASMINE DR.

CITY-ST-2IP TEQUESTA FL 33469 CITY-ST7-2IP
mE ™ D - - R 1T TMLE [ Change [ Addition
NAME BLOOM, RAPHAEL NAME

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | 19800 MONA ROAD
CITY-5T-ZP TEQUESTA FL

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-ST-2IP

TITE [ Delete me ' () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to executs this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an_add ith all other like empowered.

SIGNATURE CURY L R B B0 A/fs’/m S41- 245 A0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phane #




