s |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

Apr 28,2002 8:00 am £

DOCUMENT # N24861
1. Enty Nare ecretary of State
COUNTRYSIDE VILLAGE CONDOMINIUM NO. 12 ASSOCIAT 04-28-2002 90761 00T **612.50
ON, INC.
Principal Place of Business Mailing Address
2500 NW 97 AVE 2500 NW 97 AVE
STE 200 STE 200
MIAMI FL 33172 MIAMI FL 33172
us Us
> e T SO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0125417 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M6y Tanaun—
Street Address (P.C. Box Number is Not Acceptable)
D0 £
MIAMI FL 33172 - —
ity ip Code
Woraao FL Je3q.

8. The above named entit

ubmits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

ol

SIGNATURE

Slgnature, p)ad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) TE

: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

. FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fey{-_'}s . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JILE PD Delete TIMLE PD gwnj ?g\,.;p\\ [7] Change EAdditinn §
NAME GRANT, ALMA NAME 16055 VW by Ave A o 2
STREET ADDRESS | {8755 NW 62 AVE., #204 STAEET ADDRESS . @
CTY-ST-20 | MIAMI FL 33015 CITY-§1- 2P Mlam, N T\ 3o r
TILE SD Delele TLE \/ D M et '\) e\ Tone [ Change ﬁAddition &
HAME NANTON, ERIC ‘ NAME v b Aue. Dol
STREET ADGRESS (18755 NW 62 AVE., #101 STREET ADDRESS 1§15
cn-s1-2P - IMIAMI FL 33015 / ciry-§1-2p Miawe, El. 2% ql
TMLE 1D clete TLE W [ Chenge Addition
v FLORES, NILDA f‘ e SO ten -Ag v \l,«;
STREET ADDRESS (18755 NW 62 AVE 201 seeraconess | V0K W) Qe \oy
ot P |MIAMI FL 33015 CITY-ST-2IP Wiatesh , Flhhwea 3o
TITLE (1] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-27P CITY-ST-2P
TITLE [ velete TLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete e [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receive
changed, or on an atjach &

SIGNATUR

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ll other like empowered.

2COUIRED Y- (1-0A

[s)
s
=
c
23
@
@
[}
1
41

/  SIGNATURE AND TYPED'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR arm N, A m Dl 4



