2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N03431
1- Bty e May 15, 2000 8:00 am

INGLEWOOD TOWNHOMES CONDOMINIUM ASSOCIATION, INC Secretary of State

05-15-2000 90313 044 ****61.25

Principal Place of Business Mailing Address
H51 LEJEUNERD ~ - 2151 LEJEUNE RD
x5 a5
CORAL GABLES FL 33134 CORAL GABLES FL 33134 : -
us us i
e RO S AR R

2500 MW T3 &f 2500 wu) 91 ave. -

Sulte, Apt. #, etc. Shite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

IO I

City & Siaie : . GCity & State 4. FE! NMumber Applied For
A t‘amf W £l MSOWM ", /C / 59-2447046 NE{)AppI\‘Cable
321% 112 Cﬁg”h .32“33 NE} %i';”:‘_ 5. Ceriificate of Status Desired ~ [J fggi lﬁ:’;’;“"”a'

6. Name an_d Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e AR otd YABCIMN 5 Pk -

—SPM-GROUP-ING Street Add@sazgf. Boxgwbe'r }‘E-zl\lgt A%captable) / _{/’ e &Lf
2151 LEJEUNE RD '
w5

CORAL-GABLESFL 134 Y Hol LT weed FL [ 2% >

8. The above n eyntity submitf this statement for the purpose of changing its registered office or registerefj agent, or both, in 1h‘e state of Florida.

i PA. fewoco ViBLiw PA. > -§- o

CR2EQ37 (9/89}

SIGNATURE
Signature, yped or prinley?{s of registered agent a':uj title If applicable (NOTE. Registerad Agent signature required when rainstatinﬁf DATE
FILE Novy: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trusl Fund Centrigution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10~
ThLE SD O Delete TIME YDh-TD . Ol Crange [ &ddition
N FUENTES, CARMEN e v &noni, Lisa_ M.
sTaeeT acoRess | 17970 NW 68 AVE swmmess | 1M 450 MW b§ave
CITY-§T-2IP MIAMI FL - CITY-§T-2IP Mmeamit  Fl
TINE VDTD W TILE ' {JChange [ Addition
NAME BIDOT, JOICE o NAME
STREETADDRESS | 179000 NW 68 AVE ‘ STREET ADDRESS
CITY-5T-2IP MIAMI FL . CITY-§T-2ZP
TITLE PD [ pelete TITLE - " [change [ Addition
NAME FALCON, YOLANDA NAME
STREET ADDRESS | 17954 NW 68TH AVENLE STREET ADLRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TiTE O Datete TITLE [ change [ Addition
NAME : NAME S
stReetapORESS L . .. 0 F ‘ STREET ACDRESS v
CITY-ST-2IP oot CITY-5T-21P
TIME [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P : .. , ] ) CITY-§T-2IP
ML s 07 Delets TmLE O change ([ Addition
NAME S : . _— NAME
STREET ADDRESS ‘ , STREET ADBRESS
CITY-S1-21P : CATY-5T-1P

12, | hér;by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 trustée empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
oSYHYY-675F

SIGNATURE: _ D
- ) - aytime Phone #




