e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20010

1. Entity Name

1514 SALZEDO CONDOMINIUM ASSOCIATION, INC.

Mailing Address

1514 SALZEDO STREET
CORAL GABLES FL 33134-396

Principal Place of Business

1514 SALZEDO STREET
CORAL GABLES FL 33$34-3966

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

IR

FILED
Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90898 027 ****61.25

I

|

DO NOT WRITE IN TH!S SPACE

L

SILVERSTEIN, MYRA

City & State City & State 4, FEI Number Applied For
- 65'0053449 Not Applicable
i - - Country” © Zi i try © T ] ) o s iti
2 ountry P Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Slgnature, typed or printed name of registerad agent and title if applicable.

1514 SALZEDO ST #2
CORAL GABLES FL 33134
City Zip Code
! FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
5
u
SIGNATURE
(NGTE: Registerad Agent signature required when reinstating) DATE

Make‘_chec‘k"ég

aya

3 9. Election Campaign Financing 3 Je to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, figqol\é?;: ¢ Depaﬁmép}t?ﬁfﬁéﬂ te
R

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ] Delete TITLE [ Change (7 Addition
NAME AREL, MARLENE E. NAME
STREET ADDRESS | 1514 SALZEDQ ST., UNIT 3 STREET ADDRESS
orY-sT-2P  \CORAL GABLES FL CITY-ST-2IP
TITLE SD O Gelets TIE [(JChangs [ Addition
NAME PACITTI, JOANNE NAME
STREET ADDRESS. | 1594 SALZEDO.ST., UNIT 1 . _ _ STREET ADDRESS . - -
ore-sT-2F - ICORAL GABLES FL CITY-ST-2IP
TITLE 1)) [ Detete TITLE [ Change [ Acdition
NAME SILVERSTEIN, MYRA NAME
STREET ADDRESS | 1514 SALZEDO ST., UNIT 2 STREET ADDRESS
ory-sT-2¢ |(CORAL GABLES FL CIy-51-2P
TITLE O pelste TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZFF CITY-ST-2IP
TITLE O pelete TALE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is tru

an
&

of the corporation or the receiver or trustee empowgh ]
changed, or on an attachment ¢ it all other like empoefared,

SIGNATURE:

&d to execute this report as required by Chapter 617, Florida Statutes;

12, | 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
) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

o

silGNING OFFICER OR DIRECTOR

“
A ALY 0y 5[/ —/
L i T T :
Data

Frs b reves P m o e

CR2E037 (9/01)




