2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13146

1. Entity Name

TOMMY CONDOMINIUM ASSOCIATION INC.

Principal Place of Business

8790 S.W. 9TH TERRACE
MIAMI FL 33174

Mailing Address

8790 S.W. 9TH TERRACE
MIAMI FL 331743255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90005 001 ****4] .25

L VT R

WWWIHWWH:H

DG NOT WRITE IN THIS SPACE

MU

City & State Clty & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certilicate of Status Desired (] Fee Required
T “6. Name and Address of Current Registered Agent T = 7.”Name and°Address of New Registered Agent~- -
Name |
Street Address (P.O. Box Number is Not Acceptable)
FERNANDEZ, TOMAS (
8790 S.W. 9TH TERRACE
MIAMI FL 33174 o 7o Code
I 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
Signature, typad or Vpnnted name of registerad agent and ttla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATF
FILE NCW: 9. Efection Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

CR2E037 (9/99)

SIGNATURE:

SIGNATURE REQUIRE.>-Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND|DIRECTORS IN 10

TMLE PD 7 Delete me ‘ [ Change ] Addition

NAME FERNANDEZ, TOMAS NAME !

STREET ADDRESS | 8790 SW 9TH TER STREFT ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST- 2P 1

TIILE 15D 1 palete TITLE [ Change  [J Addition

NAMIE FERNANDEZ, NOELIA NAME

STREET ADDRESS sm Sw_gTH TER STREET ADDRESS

cnv-s-27 | MIAMI FL - -CHTY-51-ZP _— -

TITLE VvSD [ patete TITLE O Change [ Addition

NAME ROSELL, CARIDAD NAME

STREET ADDRESS | 8700 SW 9TH TER STREET ADDRESS

CITY-ST-2IP MlAMl FL CITY-57-2IP

TITLE (] Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2iP CITY-ST-ZiP

TLE O peleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TNE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not qualify _fo>rﬂlrherie;<;rﬁpilio?;taied in Section 112.07(3){i), Florida Statutes. | further éertify 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

pcne iy 2-/2: 392F
L ; D@ | Daytime Phone #




