2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mal‘ 06, 2000 8:00 am
SALZEDO OFFICE CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-06-2000 90073 036 ****70.00
Principal Piace of Business Mailing Address
C/O THE TIMBERLAKE GRQUP. INC C/O TIMBERLKAE GROUP INC
5050 NW 74TH AVENUE 5050 NW 74TH AVE
MIAMI FL 33166 MIAMI FL 33166-5516
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59’24949 19 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) B Street Addresé F:EJ- Box Numger is Not Acceplable
DUGGER, ROBERT A. ¢ ot Aoceptaciel
THE TIMBERLAKE GROUP INC
5050 NW 74TH AVENUE o Yo
1]
MIAMI FL 33166 Ry FL p Code
8. The above named entity submits ent for the purpose O ing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE , _ | ROBERT A. DUGGER SR. 02/07/00
Signaturs, typed o D"ted name of 'EW (NOTE Registered Agent signatuse required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: y
FEE IS $61.25 Trust Fund Contribution. Ll Added to Foes Department of State
) 10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE SD [ Detete TITLE O Change [ Addition | &
WAME LARRIEU, JORGE NAME %
STREET ACDRESS | 3971 SW 8TH ST STE 205 STREET AGDRESS ]
CiTY-ST-2IP MIAMI FL 33134 CTY-ST-2IP Py
o
TITLE PDT [ Delete TITLE (] change [ Addition | O
NAME DOCAL, ABELARDO NAE
STREET ADDRESS | 3971 SW 8TH ST STE 205 STREET ADORESS
CITY-ST-2IP MIAM! L 33134 CITY-ST-21P
me. _|D_- o O eete me . [ Change [ Addition
-t : . - el - —
NAME LARRIEU, MANUEL A. NAME
STREET ADDRESS | 3971 SW 8TH STREET, #205 STREET ADDRESS
GITY-ST-2IP M'AM' FL CITY-§7-2IP
TLE B- O Delete TiTLE AVP/D D¥change [ Addition
NAME BUGGER; ROBERT-A: NAME DUGGER, ROBERT A.
STREET ADDRESS | BOBG-NW- 74FH AVENUE- seerA0DREss | 5050 N,W, 74th, AVENUE,
oY STZP | MIAMIFR = = = or-sr-ze | MTAMT, FL. 33166.
TITLE [ pelete TLE [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Detsts TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity that the information supplieq with thls flh g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen o Tegk accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
z & = a.1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wared.
DD Jpgaze 02/07/00 (305)593-1141
SKUNATURE AND TYPED OR PRINTED NAME OF SIGNING omcEn OR DIRECTOR Dats Daytime Phone #




