2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT £ NO7648 Wecretary of State

SO&%THYSIDE VILLAGE CONDOMINIUM ° 6 “ ASSOCIATIO 04-28-2002 50761 001 ***612.50
Principal Place of Business Mailing Address
2500 NW 97 AVE 2500 NW 97 AVE
STE 200 STE 200
MIAMI FL 33172 MIAMI FL 33172

U

[

LNl

us us
2. Principal Place %Bu iness 3. Mailing Address H"“m I” II“ I I
A

252 ixis HVY | 295523 S, Die By

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
M VA M \ ‘:_L_ M 1 ALY pL 59-2564876 Not Applicable

$8.75 Additional

s} Couni Zip C - .
'2‘3 O‘J)'L déA 3‘?;0 % Z OwYSA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ML LA, EEp anIDET
ROTUNDO, EDUARDO Street Address (P.C. Box Number is Not Acceptable)
2500 NW 97TH AVENUE
#200 271553 S Dive By
City Zin Code .
MIAMI FL 33172 4 M LA FL %éi—, 2

8. The above named entity sup#its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Yulsu

SIGNATURE
Slgnature, ea or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) LY bATE
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE TD B pelets TILE pl_) P . [ Change "Bl Addition
N SUAREZ, MARITA R N SradoN FowWeLL
STREET ADORESS [ 18935 N.W. 62ND AVE. #104 seerancress [\ ol N 2. Av/s FHou
omy-st-k - INAMI FL 33015 CITY-ST-2IP AL Asrll '2):_?)01 =
TLE L) 3 Deete mE N PjD i ) Change 3 Addition
NAME ONEPRIENKO, MERCEDEZ HAME THECIA YD) o
h - (a4

STREET ADDRESS | 18935 N.W. 62ND AVE.#204 STAEET ADDRESS \%r\bzg ™~ \rg L—bz. AveT 2o
CITY-5T-21P MIAMI FL 33015 CITY-ST-2IP N%AM\‘ “L. 530 =
TITLE PD B Detete TITLE s D O change  Addition
NAME ROJAS, MANUEL NAME ol YN VNALTERG
STREET ADDRESS | 18935 NW 62 AVE #201 STREET ADDRESS \qo — N \Wa\! 62 AVE 'ﬂ:l DI._\.
CITY-§T-2IP MIAMI FL 33015 CIFY-ST-ZiP ﬁ‘ A M [ :%-_301 =
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is trug.anrd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or Ipdbjee empowefed tofexecute 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 attachrfigng with Anfg4 h all otifer like empowered.

SIGNATURE: BRED ~19-0 2

SIGMATURE AND TYPED OR PRTELDMNAME OF SIGNING OFFICER OF DIRECTOR Data Daviims Phone #

!
!

CR2E037 (9/01)



