2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47223

1. Entity Name

MAYFAIR VILLAS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-15-2000 90119 022 ****6] .25
08-24-2000 90028 035 ****6] .25

—

Principal Place of Business Mailing Address

3009 DAY AVE 009 DAY AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us

RUU734/74

2. Principal Place of Business 3. Mailing Address

302 Opcpgve. £ /0

ol QK Vive

TG CATRTR R TR

Suite, Apt. #, etc.

£= /O

Suite, Apt. #, etc.

£/0

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
Ooput-Gene_ A 33133 (ofin v~ rive AL 650312121 Not Applicable

Zip Country Zip Country " , 8.75 Additional

2 g {g 3 _Z Z / 3 3 g 5. Certificate of Status Desired a gee quuurec; iona

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent .

o obeed— LAVinpo

Street Address (PO Box Numbey is Not Acceptable)
CLEMENS, PIA 2ol AN Y,
3009 DAY AVE
COCONUT GROVE FL 33133 - e
ity - ip Code
Coeonud~trive__ FL | 22/2=
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 Fiorida.
T SIGNATURE ‘6/
. Slgnature, typed or printac name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 MayBe Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. BADDITIONS,’CH:’-\NGES TO OFFICERS AND DIRECTORS IN 10

Tine PD 7 Dalete TimE [ ¥Change 1 Addition
NAME CLEMENS, PIA NAME Robeet— (ATAND

STREET ADDRESS | 3009 DAY AVE STREET ADDRESS | Z0) L 0AL )‘ﬁfC-& C’

CITY-§T-2IP COCONUT GROVE EL CITY-51-2IP Cg& wa__ém_ L. 33/)373

e VD 3 Belete TTE ‘%:hange [ Addition
e PEZZATINI, FULVIO e c%ezs /z Bessh

STREET ADDRESS | 1627 BRICKELL AVE. STREET ADDRESS | =2 o2 ¢ " Ry AE 9

CITY-ST-2IP MIAMI FL CTY-ST-2IP CoCo ) f~ é;@dm 2y P2/27

e STD , 7 O Delete NLE S*rh Change [ Addition
" NAME MACHADO, MARCOS ) NANE ™ PBhios ) D Hollt ’n - v -

STREET ADDRESS | 2801 PONCE DE LEON STRETADDRESS | 2024 O AL -2

CIy-$1-2P CORAL GABLES FL CITY-ST-2iP Co oA~ o oz F7 22,23

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TITLE [ belete THTLE [Jchange  [7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2IP

-12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
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 empowerad to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or en an attachment with an address, with all other like empowered.

£

RIAEATURE REQUIRED

] SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Date Daytirme Phone #

Aug 24,2000 8:00 am

CR2EQ37 (5/00)



