2001 UNIFORM BUSINESS REPORT (UBR) LD

DOCUMENT # N21284 May 14, 2001 8:00 am
1. Enty Name Secretary of State
SHOWPLACE ONE CONDOM]NIUM ASSOCIATION, INC. 05-14-2001 90043 011 *#**61.25
Principal Place of Business Mailing Address
I556-BISCAYNEBLVD A556-PSCRTRE BLVD
SUTE-66+- +SUFFE-601—
WHAM-R—B3437 MHAMLEL 33137
7 — ~Hg—
R T ARSI
r;cgz_(ace?“ ‘j)nessgé STACE] Mi{\;’s(d 7\-}(_&'3&’ ng’EP
Suite, Apt. #, etc. é 0@ Suit?’Apt. #'7?_?'_,__ éﬂL DC NOT WRITE IN THIS SPACE
W TE VTE
City & State City & State 4. FEI Number Applied For
M b, [l M e s —~c ’ 65-0209439 Not Applicable
E;’R Y C‘:‘_’;‘;" e 3Z'—p3 1¢¢ CS"tg'y '4_;, 5. Certificate of Status Desired [ fg;asq Additional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
“Name* T T T - Tt e
LAW, IAN Street gA{dgre-SssI(P 0. 'E\igwumber is ]Rl'ut A {bC)_E as
3550-BISCAYNEBLVE- :
SUTE-Eat— SUILTE Lo
Cil Zip Code
MIAMLEL-33437. Y M e FL | 33" ¢€

8, The above named entity submits this stal nt fopthe purpose of changing its registered office or registered agent, or both, in the state of Florida.

_ TL
SIGNATURE @QJ\A a\a“"'b;"é 27 o0/

Slgnatura, typed or printed nama of registared agent and title if applicabia. {NOTE: Registered Ageni signature requirad vman_vsinsrahngj
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, (| Added to Fees _ Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
0L PD ' O3 pelete TTLE P Dcrange [ Addition
NAME LAW, IAN NAME IaeN LAW - )
seeer aooRess | 3550 BISCAYNE BLVD., SUITE 601 swETaOREss | gogy Nw 3k ST # coo
orv-s-2p | MIAMI FL 33137 env-ST-2p M LA FL 33 i{{
TME TSD [ Delete TITLE J TsD [Rectange [ Addition
NAME BLAYA-LAW, GRACIELA NAME BLMIA~-LOW , GRACITA
STREET ADDRESS | 3550 BISCAYNE BLVD., SUITE 601 STREETADDRESS; | @& $¢ M6 JE~ L bo0
GIY-5T-2° | MIAMA FL 33137 LR Y TR o S & ¥ -
e~ D o &Deleze TMLE [ change [ Addition
NAME COSTA, MARCELA NAME
STREET ADGRESS | 4844 NW 94 DORAL PL STREET ADDRESS
cImy-5T-2IP MIAMI FL 33178 CITY-ST-2IP
TILE O Delete TME () change  (R¥Addition
NAME ' NAME I"'I ow:ave L )
STREET ADDRESS STREETADDRESS | ges; A td 3C n .?r fFéor
CITY-§T-2P CITY-ST-2P Migu, P 33§ é
TILE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-71P
TITLE 3 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CiTY-ST-2IF

for the exemption stated in Section 119.07(3)(i), Floricka Statutes, | further certify that the infarmation

12. | hereby cerlify that the information supplied with this filing does
al my signature shallhave the same legal eﬁecl a8 if mada under oath; that | am an officer or director

indicated on this report or supplemental ¢ is true an
of the corporation or the receiver or fruste
changed, cr on an attachment with an ad

SIGNATURE: ___SIGN U‘W.,\Z? o, 305 465 I5c0

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phona #

:

CR2E037 (10/00)



