2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15600

" 1. Entity Name

PATIO GRANDE I} TOWNHOMES CONDOMINIUM ASSQCIATIO

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90199 036 ****5].25

Principal Place of Business Mailing Address

275 FONTAINEBLEAU BLVD. #200
MIAMI FL 33172

275 FONTAINEBLEAU BLVD. #200
MIAMI Fl. 331724576

JiVAULVY

2. Principal Place of Business 3. Mailing Address

WAV RIORACAD T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -~
59-2674951 Not Applicable
Zi . Zi 1 i
P Country Zip Country 5. Certificate of Status Desired [} $8.75 ﬁl\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - e el Narme- e a - - -
- " — V- g —————— -
Street Address (P.O. Box Number is Not Accepiable)
ALVAREZ, NESTOR P.A.
3971 SW. 8 ST. -
SUITE #209 Cit Zip Code -
CORAL GABLES FL 33134 Y 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
Slgnature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campalgn 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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
THLE PD [ Dalete TILE &) Change [ Additicn
HAME GALVEZ, GERMAN HAME .
STREET ADDRESS | 550 N.W. 108 AVE #5 stheet aonness N1 fontas pcble.ﬂu Blud B30
CTYST-2° | MIAMI L 33172 ov-szP i AMT S, DD
TITLE VD [ Delate TITLE [ Change  [] Addition
NAME MARTINEZ, PEGGY HAME .
STREET A00RESS | 560 N.W. 109 AVE #2 STREET ADDRESS éﬂs %Mﬁ!peblﬂ AL —B‘Md.iwb
Crv-sT-2 - | pAM) FL 372 - C . CITY-§T-2P N\ PN'Y\ \ ‘FL '53"-}3' -
TITLE TD O pelete TILE ' T T T =~ ¥ Change™ - [} Aodition
HAME MONTOYA, GENARO NAME .
STREET ADDRESS | 530 N.W. 100 AVE #1 staeer sooness |G oA L eble.ﬁu ﬁhld Lo
CITY-ST-2P MIAMI FL 33172 CITY-§T-2IP M" A M3 PL- By ) q.a
TITLE SD ‘ [ Dalete TITLE [# Change  [J Adcition
NAME MILIAN, AMERICA HAME
STREET ADDRESS | G610 N.W. 109 AVE #4 STREET ADDRESS 605 Fataive Yleav Bl 'd #20
oTV-STZP | MIAMI EL 33172 CITY-ST-21P NIAMT  Fr. 330
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O pelete TITLE ] change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true an
of the corporation or the receiver oplrustee
changed, or an an attachment witifan add,

SIGNATURE: __ S

accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
oyered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

NS CEnmili GV iz

oi/17/00 Eex)888 0713

smu@ne )f

'OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR

/ Datal Daytims Phone #

CR2E037 (9/99)



