2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12103
1. Entity Name Jun 05, 2000 8:00 am
SOUTHVIEW AT AVENTURA CONDOMINIUM ASSOCIATION, | Secretary of State
, 06-05-2000 90027 005 ****g]1 .25
Principal Place of Business Mailing Address
2901 C/O DCl SIMMS ST 2901 C/0 DGI SIMMS ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
R MR A UK A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI‘TE IN THIS SPACE
City & State . ‘ City & State 4. FEI Number Applied For
59‘2574459 Not Applicable
Zip Country Zip Country _5- Centificate of Status Desired I:I ?g 'F{g‘:giétmnai
- - - ——— — - — e s e : g, ™ " - e w e - . - -
6. Name and Address of Current Heglstemd Agent 7. Name and Address of New Reglstemd Agent
Name
D.Cl Street Address (P.O. Box Number is Not Acceptable)

2901 SIMMS ST.
ATTN: ANDREW MEYROWITZ ,
HOLLYWOOD FL 33020 City FL

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
. s .

VL

Zip Cede

SIGNATURE

Slgqﬁture.ry-ped ot printed namea of registar. jort and title if applicable. (NOTE: Repistered Agent signature required when reinstating} I DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added o Fees ‘ Depariment of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECACRS IN 10
TITLE T B Deletz TITLE n@ l')—H')O n ¥lchange [ Addition
NAME TORRES, JO NAME 3 ‘_* &ﬁ S
STREET ADDRESS | 3440 2ND ST 4N STREET ADDRESS H S'f' ﬂ ch
CIFY-ST-2P C!TY-S’T:-)IIP r“)\ W’)',"U A ' 3280
TITLE Delete TITLE Win [ Addition
NAME /w HAME R 3)_}4 kl% Qﬂnd Cﬁ
STREET ADDRESS STREET ACDRESS q
T CirvisT-zp T - cE e e Romvstar |- Tl & 5. )2 / )
TE ﬁbe‘m (v : R,E' N € hﬁ h_e‘ T {gowng D) additon
NAME NAME
STREET ADDRESS | 3340 NE 1 2R stoeer aooress | 2 HH D Nl_l_',' 19 4 SE A - 5 L
CTY-57-2IP | CITY-$T-2P AvoentviZAa fFI 22,7180,
THLE alata Tme § 20 g) LQ() ﬂ 3_0 'n n n 6 vhange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS 'b‘b [ o VE 19b6.8] B-1 P
CIFY-ST-2P . CTY-ST-2P Ave/n'i‘l/@ﬂ ‘P/ 3321830y
1ILE | \[y{ete TITLED ]K 0 I3 @65 /) M B’Change [ Addition
n— rnomess | S +H 0 NE TGt B- HF
CITY-§T-2P /El . ' CITY-ST-2P ‘A’ an f‘UM 70/ 3 3/ ?O
e O gyeé T | LAN *ﬂ 571.0 e Cbhange 3 Addition
NAME WREN NAME
STREET ADDRESS E. 1 STREET ADDRESS 0 N E I 7 gt 6 4 F
GITY-5T-7P AVENNHA f CITY-ST-2IP Wy M F/ 3 3 / J

indicatéd on this repért 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
wyered to exe thls report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
mpowerad.

w?'e«\s i 4/ s /a/(‘/\"é’s ‘%’/ 2 2oty

O NAME OF SIGNII" ’\FFICEH OR DIRECTOR Dale Daytime Phona #

12. | hereby certify thaw ation supphed with this filin c? does not qualify for the exemption stated in éectlon 119, 07% Iid, Florlda Statutes. | further certify that the information
e

of the corporation &r the receiver or trustes

CR2E037 (9/99)



