-2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

‘DOCUMENT # N17834

FANTASY HEIGHTS PROPERTY-OWNERS' ASSOCIATION, IN

Principal Place of Business

155 OCEAN LANE DR
1001-W
KEY BISCAYNE FL 33149

Mailing Address

155 OCEAN LANE DR
1001-W
KEY BISCAYNE FL 331491459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90111 030 ****5] .25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
NOT AP PUCABLE Not Applicable
Zi Zi i
e Country P Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - . - _ . - +-we=x> —-=T7..Name and Address of New Registered Agent ~————" " "~ |~
Name
Street Address (P.0. Box Number is Not Acceptable)
LOPEZ-MUNOZ, GUSTAVO (
C/0 GUSTAVO LOPEZ-MUNOZ
147 ALHAMBRA CIRCLE, #218 =5 S —Coa
CORAL GABLES FL 33134 FL [
8. The above narned enlity 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 printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing T $5.00 mayee - Make Check Payable to - -
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete THLE O Change [ Addition
NAME -LOPEZ-MUNOZ, GUSTAVO NAME
STREET ADDRESS | 155 OCEAN LANE DR #1001-W STREET ADORESS
OS2 | KEY BISCAYNE FL 33149 ‘ osr2e
TILE VD - O elete TME [ change [ Addition
NAME LOPEZ-MUNQZ, MARIA ROSA NAME
STREET ADDRESS 155 OCEAN LANE DR #1001_w STREET ADDRESS
CiTY-s1-2IP KEY.BISCAYNE FL 33149 . R CITY-ST-21P_ ; B
TME D [ petete TITLE [ Change [ Addition
NAME ALVAREZ, SANTIAGC J NAME :
STREET ADDRESS | 9775 KUMQUAT AVE. ) STREET ADDRESS
CiTy-ST-2IP COCONUT GROVE FL 33133 GITY-ST-72IP
TITLE O pelete TITLE O cChange [ Additien
NAME NAME
STREET ADORESS | STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [1change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. 1 hereby certify 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 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 direcior

of the corporation or the receiver or trustes
changed, or on an attachment w;ih an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

powered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

- Pl - I | EAL =
T T TN 7 NG A

CR2E037 {9/99)



