2000 UNIFORM BUSINESS REPORT (UBR)
- 5
DOCUMENT # N34795 FILED
1. Enty Name May 17, 2000 8:00 am
BLOSSOMS AT THE HAMMOCKS CONDOMINIUM ASSOCIATION Secretary of State
: 05-17-2000 90925 032 ****g] .25
Principal Place of Business Mailing Address
10000 HAMMOCKS BLVD C/O AERRIS CORP
MIAMI FL 33156 P O BOX 960606
us MIAMI FL 332960606
us
T v RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650203789 Not Applicable
~ Z.L L (fntry - Zip Cauntry 7 5. Certif cote of Status Desi?dﬁ O gg;’; Qg;;tional ne
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AERRIS CORPORATION Street Address (P.0. Box Number is Not Acceptable)
8003 SW 149 AVE
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registere.d agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or printed name of ragistered agent and titie if applicable. (NCTE: Registared Agert signature required when {e«nstatmg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department ot State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE PD O Delete me Ol Chenge (] Addition | &
NAME WOLF, KATHERINE L NAME 2
STREET ADRRESS | 10034 HAMMOCKS BLVD. #204 STREET ADORESS 3
orv-sT-2P | iAMI FL 33196 : CITY-5T-2P &
me - SD : Kool ME TREASURER- [ Change g addiion | O
NAME GOODGER, MARCIA NAME RiC.ARDO SOBENIS
STREET ADDRESS | 10030 HAMMOCKS  BLVD. #208 J smeETacoress | (OO T T HAMMOLES | BLUO,"*""ZO[ -
onv-StZP | MIAMA FL 33196 Ciry-st-2p i At L FL Az 196
TITLE ™ - 5% Delete TITLE SEC “T:q“‘f O Change [ Addition
NAME SCHUMAGHER, GARY NAME FERNANDE MusTIGA
STREET AODRESS | 10026 HAMMOCKS BLVD., #210 STRETADDRESS | | Ao {9 phAMMmocKks BLi0, #102-$
ov-sT-ze | MIAMI FL 33196 arsTIie (mtlam i, fe 33 9é&
TmE VPD _ \ 1 Delete TRUE I TlChange [ Acition
NAME ESTERRIPA, JUABN NAME
STREET ADCRESS | 10018 HAMMOCKS BLVD., #210 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33196 T CITY-ST-2P
e - 1 Delete TME I change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
e ] ' T Delete THLE (] Change  [J Addition
NAME : ) - NAME
STREEY ADDRESS " STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report or sugplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receffer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, or on an attachept with an ddress.-@rith all other Iike .
£ 1/ 18 / po  (305) 16 44T

SIGNATURE:

Date Daytirng Phone #




