2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12666

1. Entity Name

CALAIS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

11207 NW. 7 STREET
MiAM! FL 3372

Mailing Aadress

% MANLEL L RIVERO
1313 PONCE DE LEON BLVD.. SUITE 300

CORAL GABLES FL 33134-3343

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90075 023 ****5]1 .25

740751

G RIRMTARARTI

DO NOT WRITE IN TH!S SPACE

M

City & State City & State 4, FEI Number Applied For
65'0749555 Not Applicable
- " -
Zip Country 2 Country 5. Cerfficate of Status Desreg~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — i = o Name . '
Street Address (P.O. Box Number is Not Acceptable)
RIVERO, MANUEL L ACCT.
1313 PONCE DE LEON BLVD.
#300
Cit; Zip Code
CORAL GABLES FL 33134 .. d FL |
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.
SIGNATURE
Slgnalture, typed of printed namae of registered agent and ttle If applicable. (NOTE. Registered Agent signature réquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TME T [ Detete TNLE [ change [ Addion | _
NAME MARIO MUSTELIER NAME :
STREET ADDRESS 11201 Nw TTH ST #104 STREET ADDRESS |
CITY-5T-21P m FL SHTZ CITY-5T1-2IP . )
TITLE PD [ delete TITLE (O changa [ Additicn |«
NAME OSCAR OTAZO NAME
STREET ADDRESS 11165 Nw 7 ST #102 STREET ADDRESS
CITY-ST-21P IAME FL 33172 CITy-ST-2IP
e . [ S0, . O Delete TTLE } _ ) __[ichege [ additon |
HAME MARINO, GUILLERMlNA NawE
STREET AGDRESS 1120‘ Nw TrH ST SYREET ADDRESS
CITY-ST-2IP !!'IAMI FL 33172 CITY-ST-21P
e O petete TILE [Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-5T-2IP
e 1 Delete me [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-57-21P
12, | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, all othay like empowered.
g @ ™ a1/
SIGNATURE: X M&J .
SIGRATURE AND TYPED GR PRINTED NAME OPIGING OFFICER OR DIRECTOR Daylima Phane #




