2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30495

1. Entity Name

TOWN & COUNTRY CENTER MERCHANTS ASSOCIATION, INC

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90060 017 ****6].25

Principal Place of Business

Mailing Addrass

TOWN & COUNTRY CENTER TOWN & COUNTRY CENTER
8505 MILLS DR. SUITE M-211 8505 MILLS DR. SUITE M-211
MIAMI FL 3318 MIAMI FL 331834850

us Us

2. Principal Place of Business

3. Mailing Address

PR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numper Applied For
650112741 Not Applicable
zip Gouniry Zip Country 5. Certificate of Status Desired O $875 Addjtional
) 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 Acceplabie) —_ —_—
‘I"I)O_D_[_)_QHAF!LE_SH_M_, - - ——— e m——————
C/0 TOWN & COUNTRY MANAGEMENT OFFICE
8505 MILLS DR, SUITE M-211 o e
MIAMI FL 33183 . FL |
8. The above ngffied epii bmits this gtateme pose of changing its registered office or registered agent, or both, in the state of Florida.
‘ —
—N_ (LH-A‘!-M'ESS . /“lDab L"_L, SS:CQ&W E M OO

SIGNATURE \__

» "
Signature, typed o printed name of registered agent and title If applicable,

(NQTE. Registered Agent sighature requirad when reinstating)

DATE

. FILE NOW:
" FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Confribution.

Make Check Payable to
Department of Stale

$5.00 May Be
Added to Fees

10. . "+ - QFFICERS AND DIRECTORS’ I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

Tme T ’ X elste TLE W change [ Addition | §

N CESAR, CURI NaME Stoita b . 2

eila Deusser

STREET ADDRESS STREET ADDRESS @
8505 MILLS DR S 8505 Mills Drive &

Gr-STIP | MIAMI FL 33183 o S1-2¢ Miami, FL 31183 S

TITLE S (1 pelete TITLE [J Change  [J Addition | O

HAME HOOD, CHARLES M NAME

STREET ADDRESS | 9505 MILLS DR STREET ADCRESS

CITY-ST-ZIP L 33183 CITY-ST-ZIP

MLE v . vy~ [ Defete. - .- TITLE {J thange [ Addition

HAME BUELVAS, PABLO NAME

STREET ADDRESS | 9805 MILLS DR STREET ADDRESS

CITY-ST-21P 33183 CITY-S5T-2IP

TILE P Q Delete TITLE Bt change [ Addition

NAME HAMMON, BONNIE NAME Robert Smatt

STREET ADDRESS | 4505 MILLS DR STAEET ADDRESS 8505 Milis Drive

GITY-ST-2IP FL 33183 CITY-51-2IP Miami, FL 33183

TITLE D s [ Delete TILE [J Change [ Addition

NAVE DIAZ, SANTIAGO NAME

STREET ADDRESS | 8505 MILLS DR STREET ADDRESS

CITY-87-2IP MIAM) FL 33183 CiTY-$7-20P

TILE D O elets TME {Jchange [ Addition

NAME PENZA, TAMMASO NAME

STREET ALORESS | pe0s MILLS DR STREET ADDRESS

CITY-ST-2IF MIEIM FL 33‘33 ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the carporation or the re
changed, cr an an attac

SIGNATURE:

INATURE ARD TYPED OR PRI

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G is report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SEecrf
R e M. phovo T EMan 60 308 Z7- 755

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

\




