2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13146

1. Entity Name

TOMMY CONDOMINIUM ASSOCIATION INC.

4
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90046 038 ****66.25

Principal Place of Business Mailing Address

8790 S.W. 9TH TERRACE
MiAMI FL 33174

6790 S.W. 9TH TERRAGE
MIAMI FL 33174

2, Principal Place of Business 3. Mailing Address

&

LT T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & Statg™” City & State 4. FE! Number Applied For
NOT APPI.ICABLE Not Applicable
Zi i f t iti
P Country Zip Country 5. Cerlificate of Status Oesired ] $8'75 Addmonal
Fee Required
o=~ = _r6:-NameandAddress of Current Registered - Agent-~— = =~ . ~ __-.____ 7. Nameand Address of New.Reqistered Agent .
Name

FERNANDEZ, TOMAS Street Address (P.Q. Box Number is Not Acceptable)
8790 S.W. 9TH TERRACE
MIAMI FL 33174

City

Zip Code

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, typed or printad nama of regisiarad agent and title it applicable

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

/

Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD O pelete TITLE [JcChange [ Addition | S
NAVE FERNANDEZ, TOMAS NAME e
STHEET ADDRESS | 8790 SW 9TH TER STREET ADDRESS §
CITY-ST-ZP | MIAMI FL CITY-ST-2IP o
e TSD O Delete TITLE Ol change [ Addition | 55
NAME FERNANDEZ, NOELIA NAME
STREET ADDAESS | 8700 SW 9TH TER STREET ADDRESS
CrY-sT-2F | MIAMI FL , CRY-ST-ZIP /
|7 TRLE= —~= - VSD B e i N M[}elete" ‘a2 R ATITLE S i >VS D':':-:-:-.‘—.’-%- R Te meo e - [0] Change - - Mddiliun j
wue  |ROSELL, CARIDAD we | Tomgs fernandez T
STREET ADDRESS | §790 SW 9TH TER STREET ADDRESS fw‘%%jo Sw) § Teriace
orv-sTzP | MIAMI EL CITY-57-2IP M L et Zf.» § {77 \.{
TILE O pelate TITLE T ) ' [ Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7i¢
TILE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-ST-7P
Tine [ elete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

q/; ?é: 2

SIGNATURE: iﬁ?ﬂ 2

(ios]ss 1 ~Fofs

Dlyume Phone #

Pate




