2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35634

1. Entity Name

Q. R. CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

1395 BUCKELL AVENUE

3RD FLOOR

MIAMI FL 33131

us

Mailing Address

3RD FLOOR
us

139 BRICKELL AVENUE
MIAM! FL 331319300

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED

03-04-2000 90045 036 ****6] .25

JAICRTRTR WA

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
65'0‘76597 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired a $8'75 Addiﬁonal
Fes 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 Acceptable
DE LEO, RICCARDO ( praole)
18543 SW 104TH AVE
MIAMI FL 33157 - —
ity FL ip Code
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
$Slignaiure, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND BIRECTORS IN 10
TTLE D O pelete TITLE [ change  [T] Addition
NAME ROSS, WILUAM NAME
STREET ADDRESS | 1395 BRICKELL AVENUE, 3RD FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TLE D _ ‘ [ Dekzte TILE [ thenge L] Addition
NAME DE LEO, SANTE NAME
STReET ADDRESS | 1305 BRICKELL AVE.3RD FLOOR | - e . - ] STREETACDRESS | _ _
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE D O palete TILE [ change [ Addition
NAME DE LEO, RICCARDO NAME
STREET ACDRESS | 1395 BRICKELL AVE 3RD FLOGR STREET ADDRESS
CIY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE - [ pelste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CiTY-S§T-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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowerad
changed, or on an attachment with an address, with

SIGNATURE:

O exel

f
0

SIGNATRE

SIGNATURE AND TYPED OH PR

AME OF SIGNING Ol

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ICER OR DIRECTOR

2:/ 23 /2000 305 2HOTR

Date , Daytime Phone &

Mar 04, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



