2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37112 FILED
1. Entty Name May 03, 2000 8:00 am
VES ESTATES COMMUNITY ASSOCIATION, INC. Secretary of State
05-03-2000 20066 046 ****g] 25
Principal Place of Business Mailing Address
1111 NE 201 TERRACE 1111 NE 20t TERRACE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 331792679
Us Us
T s AV AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0183694 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - “Name™ e 1

SBRISSA, SHARON
1190 NE 200TH TER
N MAIMI BEAHC FL 33178

Street Address (P.0. Box Number is Not Acceptable}

City FL Zip 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 Sharon Shrissa, )D(’eSidM"_

TILE VD ,ﬁDetete

NANE KING, LOUISE K

Signature, typad or printed name of registerad agent and title f applicabia, {NOTE: Registered Agant signature required when reinstating} DATE
o e iy A i i s — e e« e — e - g s NS S —— = et
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab!e to
. gn - y
' FEE IS $61.25 Trust Fund Conttibution. | Addead to Fees Department of State
i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' [ Defete TITLE - T crange [ Addition | &
[22)
NAME SBRISSA, SHARON NAME 2
STREET ADDRESS 11% NE ZQOTH TERR STREET ACDRESS §
CITY-ST-2iP N MIM BEACH FL CITY-§T-2IP %
TITLE (&)

\/‘h E ﬂ Change  [J Addition
e AORNET
?HF NE /79 ST

STREET ACDRESS

STREET ADDRESS

TITE SD I Deler TLE oy K] Change [ Addition
NAME BOYD, ALISON - NAME PE e P E-le‘g’ i Tell.. m’

STREET ADDRESS | 10665 NE 12 AVE sreer aponess | £ 1D I NE

cr-sT2¢ | N MIAMI BEACH FL CITY-S1-2IP 'M/‘ﬂﬂ—f-{l 65/4(—# L

TITLE 10 Delat TITLE D Change (] Addition
e PENTA, JEAN Ao e E_ad(sé— KNG X

STREET ADDRESS | 1490 NE 201 TERRACE
CITY-ST-2IP N_MIAMI BEACH FL

swerrmooness | Z 11 NE- 221 TEL.
| N ML BEAH FL

TILE 3 Delete TITLE f'\ C-S‘g ' . [J Change :ﬂmﬁditinn
NAME ‘ NAME Al &:‘15{ S

STREET ADDRESS streeT anoress | /42 NE ‘71 T

Cmy-5T-2P CITY-5T-2P ) FYA Miar] K£ﬂcf¢' /:L

TNLE O pelete TME i [ change [ Addition
NAME NAME !

STREET ADDAESS STREET ADDRESS

CITY-57-2IP cv-st-ze )

!

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
indicatéd 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 officer or director
of the corporation or the recelver or frustee empow to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

th ap address, with gl other like empoyered. ,
LDk rﬁ[g(ﬁ&zw/iw 25 Bood
o~ =il Y r iR g yi

changed, or on an attacl

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED WAME DF SIGNING OFFICER OR DIRECTOR Y Date 7 Daytime Phone #




