2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7650 Apr 12F12]63:(])) 8:00 am

COUNTRYSIDE VILLAGE CONDOMINIUM * 5 * ASSOCIATIO ecretary of State

04-12-2000 90005 019 ****6] 25

Principal Place of Business Mailing Address
G/O SPM GROUP. INC. C/O 5PM GROUP. INC.
2151 LE JEUNE ROAD. SUITE X05 2151 LE JEUNE ROAD. SUITE 205
CORAL GABLES FL 33134 7 CORAL GABLES FL 33134-4200
Sy g KA BRI AR
2550 MW Q1 Ave | 28507Nw a1 we '
Suite, Ag’t(elc. Suite, Apt. #, e‘lc DO NOT WRITE IN TH!S SPACE
ITE 26D SUITE 200
City & State City & State 4. FEI Number Applied For
N a MiAM | FL 50-2564848 ot Applcas
Zip Couni Zip _Counir N . $8.75 Additional
B\ 2 gA. 23 \722 24 SyA 5. Certfficate of Status Desired ~ [1 ¥ Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

T ol bl PR
YABHIN-S- SORNEIFF—R— Sureet Adgpogy 0. BT Jumbeys iy fap o) /—//g.f/w#7
WHWY f—:é(_,(.‘ﬂUG'OD '\F(__

YWOODF 020 = :
v FL | 33% 27

8. The above amed ntity subrfits thls statement for the purpose of changing its registered office or registered agent, or - both, in the state of Flarida.

SIGNATUR W m FA. AAN ) Xfrg(,,,\/ \P,q > -F-od

Slgnature, typad or prlm/ fma of registered ag{l and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE N 9. Efection Campaign Einancing $5.00 May Be Make Check Payable to
FEE 1S $61 .25 Trust Fund Contribution. U Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD {7 Dalste TILE . [l change [ Acdition
A GARIB, DAVID NAME
STRECT ADDRESS | 19025 N.W. 62ND AVE. #202 STREET ADORESS
CiTY-ST-2IP MIAM! FL 33015 CITY-ST-2IP
TITLE TD [ Delete TILE [7] Change [ Additicn
At HARRIS, SONIA NAME
STREET ADDRESS | 40025 N.W. 62ND AVE. #201 STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 . L, CITYfS_T—_ZlP — . _
TILE Sh Mﬂele(e TITLE [ Change [ Addtion
NeME GARCIA, JESUS NAME
STREET ADDRESS | 10025 N.W. 62ND AVE. #204 STREET ADCRESS
Crv-ST-2F | MIAMI FL 33015 orre-st-z¢
e T Delere WIE SD 1 Change Adiition
TERS, C AROLIN i
NAME NAME w AL & 09
STREET ADDAESS STREETAODRESS | g o0 iy 2,57 NW 2 2z AUE e
orv-si-ze CITY-ST-2IP Pﬁl At ,  =30I%
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP

12. | hereby certify that the information supplied with this filir g does netem|ify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjermiena! report 1s true an srate and Yhat my signature shali have the same legal effect as it made under cath; that | am an officer ¢r director
of the corporation or the receifer or trujtee empowered 10 g ecuie this rkport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfpith # Address, with al! otjfer like empgivered. qsy % 8/5+
SIGNA IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daymme Phone #

SIGNATURE:

CR2E037 (3/99)



