|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04004

1. Entity Name
&%UNT RYSIDE VILLAGE CONDOMINIUM "2* ASSOCIATION,
Principal Place of Busingss Mailing Address
500 NW 97 AVE 2500 NW 97 AVE
STE 200 STE 200
MIAMI FL 33172 MIAMI FL 33172

3. Mailing Address

21553 S Do Buay

Suite, Apt. #, etc.

2. Principal Place of Business

27553 <. Dixie. BN Y

Suite, Apt. #, etc.

FILED _
Apr 28,2002 8:00 am §
ecretary of State

04-28-2002 90761 001 ***612.50

I

T

DO NOT WRITE IN THIS SPACE

M-

22032 | O%A 22022 | USA

City & State — City & State ar— 4. FEI Number Applied For
M\ AEA) L M‘ ApAd -1 59-2431878 Not Applicable
Zip Count Zip ntry $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"TArLagRos TFELRANDEL

Street Address (P.O. Box Number is Not Acceptable)

ROTUNDO, EDUARDO
2500 NW 97TH AVE - =

ons 21553 S DdDine HBywy |

MIAMI FL 33172 ™M AMI FL |45%37

8. The above nameq entity subpits this statement for the purpese of changing its registered office or registered ag

SIGNATURE

ent, or bath, in the state of Florida.

s

o

Signaturs, ty| d‘gr\:rinled name of registared agent and litle if applicable.

{NOTE: Registered Agent signature reguired when refnstating)

b pate

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5-00 May Be

Make Check Payable to

i Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
LE PD O Detate TITLE Y} Pv [J Change [ Addition 3
NAME POWELL, SHARON NAME THECia DElL. TTorko &
STREET ADDRESS | 18055 NW 62ND AVE #207 staeeravomess | Y 57125 va- 62 AvE # 2/ &
or-sT-ZP | MIAMI EL 33015 CITY-8T-2IP M LAMI, FL 23015 o
TITLE SD & Delele TILE TS ] 4 Ol change X Additon | 55
NAME ESTRELLA, CARLOS NAME Coarobyn VALTERS

STREET ADCRESS [ 10055 N.W. 62 #210 STREETADDRESS | L GO 25 NN b 2 Aues /0.

crv-si-zP IMIAMI FL 33015 CITY-ST-ZIP Muswvt, FL. 220l

TITLE TSD X Delete TNLE ’ [JChange [ Addition
NAME HANKS, SHIRLEY NAME

STREET ADDAESS | 19055 N.W. §2 AVE. #107 STREET ADDRESS

om-s-20 | MIAMI FL 33015 CITY-ST-2IP

TMLE [ betete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TNLE [ pelete TILE (I Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change 7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. I'hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section
indicated on this report or suppjemental report is true affd acyurate and that my signature shall have the same
of the corporation or the receivdr gf trustee empowergd to exefute this report as required by Chapter 617, Flori
changed, or on an attachme| ih an address, withAll other like empowered.

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; apd that my name appears in Block 10 or Block 11 if

SIGNATURE:

'/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING BEFIGER OB DIRECATOR

190 2

L .



