2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am &
DOCUMENT # N46741 ‘ Se{retary of State g

ONE ALHAMBRA CIRCLE CONDOMINIUM ASSOCIATION, INC 05-16-2001 90040 029 ***561.25
Principal Place of Business Mafling A;ddress
ONE ALHAMBRA CIRCLE ONE ALHAMBRA CIRCLE
#6058 #608
CORAL GABLES FI. 33134 CORAL GABLES FL 33134
us us |
Suite, Apt. #, otc. Suite, Apt. #, efc. DO NOT WRITE 1M THIS SPACE
City & State City &‘. State 4. FE! Nurnber Applied For
\ 6 7144 Not Applicable
Zip Country Zip ‘ Country " . $8_75 Additional
| 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 Name
GOUDIE, EILEEN M. ‘ Street Address (P.O. Box Number is Not Acceptabie)
1 ALHAMBRA CIR.
#608 _
CORAL GABLES FL 33134 | Ciy FL [ ZoCode
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.
I
|
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicat‘)la (NQTE: Registered Agent signature raquired when reinstating) DATE
‘ |
FILE NOW: 9. Eléction Campai;n F_inancing $5.00 May Be Make Check Payable 1o i
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State l
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Celte TITLE O Change [ Agdition | S
NAME LEONOR, MEZCUA R NAME =
streeT anoress | 1 ALHAMABRA CIR #403 STREET ADDRESS 5
orv-st-2p | CORAL GABLES FL | oiy-51-2¢ i
o
TITLE SD | O Delete e TD O ctange  [J dditon | &
NAME FADEL, JOSEPH J NAME
steeeTanoress | 1 ALHAMBRA CIRCLE #407 | STREET ADDRESS
omv-s1:2p - " GORAL GABLES FL ™ ~ _ CITY-§-21P - - e
e D " [kt TILE % S0 W Change ] Adaition
v | ATHIE, MONICA e Cliffocd Blake
staeet aooess | 1 ALHAMABRA CIR #204 seeraooess | A RGO Sow/, 6O X
crvst2 | CORAL GABLES FL s | @\yeccest, F\.I3NG6
T [ Delete e ! []Change [ Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP GITY-§T-2IP
TILE (1 Celete TTLE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-§1-2IP
TITLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-ZIP . CTY-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. | funther cerlify that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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, wgh all otherllike empowered.
SIGNATURE: Y (49) H-2330/ Jﬂmﬁd’f




