2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46741

1. Entity Name

ONE ALHAMBRA CIRCLE CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

ONE ALHAMBRA CIRCLE

#608

CORAL GABLES FL 33134

us

Mailing Address

#608
us

ONE ALHAMBRA CIRCLE
CORAL GABLES FL 331344692

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

IR

L DONOT-WRWTEINTHISSPACE ™

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90265 001 ****6] .25

-

City & State City & State 4. FEI Number Applied For
. 65’0357144 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- 8. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NTEE . Name

¢ ot T,

GOUDIE, ELEEN'M.

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

1 ALHAMBRA CIR.
#608 . . City Zip Code
CORAL GABLES FL 33134 FL [ 2
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
Slignature, typad or printed name of registered agent and title if apphicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriautian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deiate TITLE CPregldew ™ a Change [ Addition
e LAGOMASINO, MARIA e Leowor Sezeva & | 403
sTheer aooess | 1 ALHAMBRA CIR., #602 STREET ADDRESS {4 S\ Crrel& wE=
orv-st-22 | CORAL GABLES FL evst-ze | Coco\ Galole e, &\
TLE - 8D - 3 Delete TITLE [J Change [ Addition
vt | FADEL, JOSEPH NAME
STREET ADDRESS | 1 ALHAMBRA CIRCLE #407 STREET ADDRESS
CITY-87-20P CORAL GABLES FL CITY-ST-2IP
TmE TD [ Detete TITLE T . M cChange [ Addition
NAME LEONOR, MEZCUA R NAME \"\gv YN bPFUn \e \e W 204
sTREeT ADDRESS | 1 ALHAMBRA CIRCLE #608 smeeranpeess | N ViVl ta. Chaele
orv-s2¢ | GORAL GABLES FL amv-sre | Cowm\ 6&\3\35. L. 3324
CTME- — o [ pelete TITLE [ change ] Addition
NAME ' .- T oo~ NAME —_ e e .
STREET ADDRESS STREET ADDRESS e T |
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TIMLE Cychange [ Addition
NAME NAME '
STREET ADDRESS'[. *.  , - , : Y + STREET ADDRESS :
CITY-ST-2P ) ’ o CITY-§T-2IP
e | O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver 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 attachment with an address, with Dall other like empowered.

SIGNATURE:

LeoworMNezecoo B

%347000 30.5/57/— 7785

Free, den

Date Daytime Phone #

CR2E037 (9/99)



