2001 UNIFORM BUSINESS REPORT (UBR) FILED g
: _ i

DOCUMENT # N34795

1. Entity Name

May 02, 2001 8:00 am
Secretary of State

BLOSSOMS AT THE HAMMOCKS CONDOMINIUM ASSOCIATION 05-02-2001 90030 041 ****70.00
Principal Place of Business . Mailing Address
10000 HAMMOCKS BLVD G/O AERRIS CORP
MIAM) FL 3319 P O BOX 960606 vwevewy
Us MIAMI FL 3329-606

us

2. Principal Place of Business 3. Mailing Address Hll”m"” I‘” "ll ‘I I“ I”" || lll’”m’ m” m’

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For

65'0203?89 Not Applicable
o Country Zp Country 5. Certificate of Status Desired ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

AERRIS CORPORATICN
8003 SW 149 AVE
MIAMI FL 33193

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

City FL Zip Cade

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

SIGNATURE
Signature, typed or printad name of registered ageni and title if applicabla, (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
- Y
FEE IS 351_25 Trust Fund Contribution. [} Added to Faes Depanmem of State
10. -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete THTLE O3 Change [ Andition | S
NAME WOLF, KATHERINE L NAME ’ 2
streer aoRess | 10034 HAMMOCKS BLVD. #204 STREET AODRESS 5
CITY-57-2IP MIAM! FL 33198 ’ L a
- o
iti o
TILE T mem TITLE 3 Chenge  JK] Addition x

NAME SOBEINS, RICARDO
staeeT aD0RESS | 10022 HAMMOCKS BLVD #201-7
GiTY-57-2P MIAMI FL 33196

T
NAME MALA ACOSTA
STREETADDRESS | | HOBO HAMMOCKES BLVD. i 104 -3

CITY-ST-2IP W IAML . FL 3293
- [

TMILE S ﬁ’ugme L vy [ Change [ Aciion

NAME MUSTIGA, FERNANDQ
sTreer a0DRess | 10018 HAMMOCKS BLVD #102-5
CiTY-sT-2IP MIAMI FL 33196

A MY wWIoRALES
:r::nmnﬁss ?gdo:&mzaxiﬁ U-U-W#’ 20{-9

TITLE VPD Mme TME S
NAME ESTERRIPA, JUAN RAME LEYLA Chyecepo

sTReet aooress | 10018 HAMMOCKS BLVD., #210
crv-sr-zp | MIAMI FL 33196

oSt ] puAml, g %393
! ! O] Change B Addition

STREETADDRESS | (> Zhp  HAM MOLES 9199.54’10("(0
OITY-ST-ZIP W LA, fb_jf&l_?j_

[ Change ELAdd‘nion

TITLE O pelete TME P

NAME NAME ULl roviTo

STREET ADORESS STREET ADDRESS ?:, > l&{d HAMTM etk Bt v oz-5
CITY-5T-2P CITY-§T-2IP miAme G 2293

TITLE O Detete TILE ! " ' © [Change [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-87-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart ar 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 diractor
of the corporation or the receiver or trystee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachmen%fddress. with all other Iiw
/i N =
SIGNATURE: ___S[A[ (A ARRYAL,

—

wered.

SIGNATUREYND TYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR

URED | qﬁlf(s/zoof 305752‘17,(/7

Data Daytime Phone 4




