CORPORATION
UNIFORM BUSINESS REPORT (UBR)

<.

2003

FILED
Feb 12,2003 8:00 am

DOCUMENT # N11000004269
1. Entity Name .

7711 DICKENS AVE., CONDOMINIUM, INC.

Secretary of State

02-12-2003 90122 049 ***150.00

Principal Place of Business Mailing Address

711 DICKENS AVE 77111 DICKENS AVE. #2
2 APT 2

MIAMI BEACH FL 33141 MIAMI BEACH FL 34

us U

Principal Place of Business
1 D IGRER S puE

S
"3 fiii~BRACH FL.

ATEUEI AU GACAD

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City 8.84te

4. FEI Number 12‘6440571 Applied For

- Not Applicable

3314 NI AML BEACH +O0£(D

By 0% 8. | 331y

Countr
Urd

0 $8.75 additional

5. Cerlificate of Status Desired )
Fee Required

fr

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROEOEFEY [BeLYAFiterr K, f
< 7711 DICKENS AV 4 GW

. MIAMI BEACH FL 33141

P

i

-

Y BeL VA FILER UK.

Street Address (P.(. Box Number js Not Acceptable}
G091 DI CES R UE

Y MIAMI-BERCK RORY FL |855%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

‘({t‘o—e}—w——ﬂ Loz ”l{

SIGNATURE

Signature, typed or pri@d name of registered agent and Jitle if applicable.

(NOTE: Registered Agent signalure raguired when reinstaling)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE " . Ochange [ Addition

NAME MODIA, DAVID HAME Sﬁ M E .

swaeer anoress | 7711 DICKENS AVE #2 STREET ADDRESS .

orr-sr-z - |MIAMI BCH. FL 33141 CITY-ST-2IP

TITLE VPD O Delete TILE [JChange [ Additien

HAME RODRIGUES, VICTOR NAME M O

street aD0RESS | 7711 DICKENS AVE #3 STREET ADDRESS

CITY-5T-2IP MIAM| BCH. FL 32141 . CITY-ST-2IP

TITLE VPD O pelete TITLE Y © OcChange ] Addgition
~NAME IBOLYA; FILEP-K:-==———r=saas— A= , jﬁm«—E—-_f-a—-—n___—ﬁ__ﬂ_;___

svreer A0DRESS | 7731 DICKENS AV 4 STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33141 CITY-ST-2IP

TIMLE 1 pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

T -ST-2P CiTY-§T-2IP

TIME [ Gelete THLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

THLE 3 Delete TITLE * ) [ cChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

as if made under oath; that | am an officer or director
mapd that my name appears in Block 10 or Block 11 if

of the corporation or the recsiver or trustee empowered to execute this report as required by Chapgtier 607, Florida Statute
changed, or on an attachment with an address, with all other like empowered.
. e = oy :
SIGNATURE: SIGNATURE BEQUIRER Wfq
) SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂu

Daytime Fhone #

VIV VAL

ny

CR2E034 (10/02) .




