2001 UNIFORM BUSINESS-REPORT (UBR) FILED

0043466

L ]
DOCUMENT # N13146 Jan 20, 2001 8:00 am
1. Entity Name
v Secretary of State
TOMMY CONDOM'N'UM ASSOC'AT'ON |NC 01-20-2001 90016 019 ****55 25
Principal Place of Business Mailing Address
8790 SW. 9TH TERRAGE 8790 S.W. §TH TERRACE .
MIAM FL 33174 MIAMI FL 33174 vouudisl
1 Suite, Apt. #, eic. " Suitg, Apt. #, elc. T | 7T T T T DONOTWRITE INTHISSPACETT YTt
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ. TOMAS Street Address (P.O, Box Number is Not Acceptabla) '
8790 S.W. 9TH TERRACE
MIAMI FL 33174
City F L Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE ? W /EZ“/W%?{] [ - 9 2/
SlgnMe‘ typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
b o s s FIE TNOWE a3 2—3<c|-. * 9.-Election Campaign Financifig” = /™ $5.00 MayBe™ ~ | Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Addad io Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD J Delete TILE [lChange [ Addition | S
NAME FERNANDEZ, TOMAS NAME =
STREET ADDRESS | 8790 SW 9TH TER STREET ADDRESS 5
CITY-§1-21P MLAM! FL CITY-SI-2IP ]
o
TILE TSD O Delets TMLE Ol change (] Acition | &
mve | FERNANDEZ, NOELIA : NAME
STREET ADORESS | 8790 SW 9TH TER STREET ADDRESS
CIFY-ST-2IP MIAMI FL CiTY-ST-2°
TME VSD O oelete TIMLE [ change [ Addition
NAME ROSELL, CARIDAD NAME
STREET ADDRESS | 8790 SW 9TH TER STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
} TITLE O Delete TNLE [Jchange [ Addition
: NAME o NAME
i STREET ADDRESS STREET ADDRESS
: CiTY-ST-2P “CITY-ST-ZIP
blme e e = e (2. D e [ TILE - o et o [ Change (] Addition |-
N NAME i ) NAME
: STREEF ADDRESS STREET ADDRESS
: CITY-5T-2iP GITY-ST-2IP
i TITLE 1 Delete TITLE [J Change  [J Addition
: NAME NAME
! STREET ADDRESS STREET ADORESS
! GITY-ST-2P CIvY-ST-2P
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
: indicated on this reporl or supplermental repoert 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
i 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 Block 11 if
H changed, or on an attachment with an address, with all other like empowered.
o
H RN A V- ALy ~ded - 0/
| SIGNATURE: 2553742 URK 25250575 A
H NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phona #




