2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11000004269
1. Entity Name Jan 19, 2000 8:00 am
7711 DICKENS AVE., CONDOMINIUM, INC. Secretary of State
' 01-19-2000 90142 039 ***150.00
Principal Place of Business Mailing Address
711 DICKENS AVE 7711 DICKENS AVE. #2
2 APT 2
MIAMI BEACH FL 3314t MIAM BEACH FL 3314t-2028 Juviol«
us us
e > - IORMIRIARERRRAR R RN
T71 Diphersa anre P Mo olla Doun ol
Sulte, Apt. #, etc. ~ - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- 2 - 20 D) ichesn case, L
City & State City & State . 4. FEI Number Applied For
M @ ’ M@ (-P,D O&? 126440571 Not Aoplicable
iip} / 9 / f;":grg ) ’;Ips ( (7 o C‘tij\t:yg l)— 5. Certificate of Status Desired al fg'ggql‘:?gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl | 7 & & &
Name 7
RODRIGUEZ, VICTOR Street Address (P.O. Box Num;er is Not Acceptable)
7711 DICKENS AVE. #2 :
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.

I

SIGNATURE
Signalure, typed or printed nama of registerad agant and title ! applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation Is eligible’to satisty its.intinginis” . | FILE NOW!!! FEE IS $150.00 . P
S8 Corporalien 15 Elgibie 1o 53 e 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) c e g ,_,-'\;If Make Check Payable to Department of State
11. ) - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O celete TME [ Change [ Addition
NAME MODIA, DAVID NAME
STREET ADDRESS | 7711 DICKENS AVE #2 STREET ADDRESS 5 £ M =
CIY-ST-2P MIAMI BCH. FL 33141 CITY-ST-2IP —_
TITLE VPD [ Deete TITLE R . . [OcChange [ Addtion
N DEJESUS, GIL MANGNO. —— v eDRIGCULEL VicTopn.
STREET ADDRESS STREET ADDRESS | _ N~ S e - -
T DICKENS-AVE#3 . o T0RESS | D7/ 1o By e 72
TCY-ST-2P — <= it BOHFL- 33141 CiTY-ST-2IP FI5 . 2o 7
TITLE ST . O] Desete TMLE ] Change [ Addition
NAME [BOLYA, FILEP K. NAME S Bg =
sTReeT A0ORESS | 7717 DICKENS AVE #B ‘1 . STREET ADDRESS _
CITY-S$T-2IP MIAMI BEACH FL 33141 CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7PP
TITLE [ Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,_wi | other like empowered.

SIGNATUR

SIGNATURE : yén NAME OF SIGNING OFFIEER OR DIRECTOR Dats Daytime Phone #

Vd

CR2E034 (9/99)



