2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N03431 - Jan 30, 2001 8:00 am
" Sy eme Secretary of State

INGLEWOOD TOWNHOMES CONDOMINIUM ASSOCIATION, INC 01-30-2001 90218 036 ****61 25
Principal Place of Business Mailing Address
2500 NW 97 AVE 2500 NW 97 AVE
20 €0 ]
MIAMI FL 33172 MIAMI FL 33172 A 001 1 F
us us
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2447046 Not Applicable
Zip Country a0 Couniry 5. Cerificate of Status Desired O $8'75 Addiiional
Fes Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - ’ Co “ | Name - T T - T
YABUN, ARNOLD PA. 4 Sireet Address (P.O. Box Number is Not Acceptable)
699 S. FEDERAL HIGHWAY
HOLLYWOOD FL 33-0287
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ARNow %’“M f o O o0
) " . Signature, typad or printed name of registered adent and tide if applicable, {NOTE: Registerad Agent signature required when reinstating) Ii\TE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 10
TITLE sD O Datate TMLE [Jchange [ Addition
NAME FUENTES, CARMEN NAME
STREET ADDRESS | 17970 NW 68 AVE STREET ADDRESS
CITY-57-ZIF MIAMI FL 220 'Q CITY-ST-2IP
T VDTD -7 A O] Delete e [ change [ Addition
MME | VANONI, LISAM NAME
STREET ADDRESS | {7950 NW 68 AVE STREET ADDRESS
ory-st-ze* b MAMIFL ™= — > 0[(»;* . - . CITY-ST-2IP
TITLE PD - Rne!ete TILE . (1 Change [ Acdition |-
NAME FALCON, YOLANDA NAME
STREET ADDRESS | 17954 NW 68TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 220 | S CITY-ST-2IP
e BAMIREL | MARIA Y O oee e O Change [ Addition
RAME NAME
swestaooness | \ L TO¥ Nw 68 AV STREET ADDRESS
CITY-ST-2IP M { i p\ 2,20 { < CITY-5T-7IP
TITLE A [ Detete TITLE [ Change [ Addition
NAME m 0 NA‘-O }'ﬂ-, (oM R 30 NAME
smeeranoeess (|} FLET pw/ 68 B STREET ADDRESS
CITY-ST-2IP M A i £L =2 0l < CITY-ST-21P
TITLE ] n 71 Delete TimE Ol Change [ Addition
NAME E:stﬂR' MAR(A NAME
STREET ADDRESS lqa‘ 7é M w/ 55 W STREET ADDRESS
Y-SIIP |y AN ﬂ:} 33 O[r CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 t am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with goaddress, with all other like empowerad,

SIGNATURE: __ S ATURE FA)RLLRED

SIGNATURBEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00}



