2001 UNIFORM BUSINESS REPORT (UBR)

3/1/

FILED
Mar 29, 2001 8:00 am

DOCUMENT # N47223 . . -

1. Entity Name

MAYFAIR VILLAS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-01-2001 90021 048 ****61.25

Principal Place of Business Mailing Address

3021 QAK AVE #10 A 0AK AVE #10

#0 #0
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133
us us

DL
R
LB YO B 2

2. Pringipal Place of Buginass ‘3. Maillng Address

RN UM

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T MARZIA MANCUST

City & State City & State 4, FEI Number Applied For
, 650312121 Not Appiicable
Zip Country Zip Country - ) $8.75 Addtional
5. Cerlificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent
T T B R R R B s s Ss Sa e s e i [PURRERE

LAVIANO, ROBERT Street Address (P.O. Box Number is Not Acceptable)
3021 OAK AVE #6 2 £X
COCONUT GROVE FL 33133 - Y
i 1 O
. "Cocomut~ Grove. FL | %5252

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bolh, in the state of Florida.

(NOTE: Angisterad Agent signature required whan reinsiatng}

DATE

FILE NOW: -
FEE IS $61.25

9. Election Campaign Financing
Trugt Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Faes

OFFICERS AND DIRECTCRS

10. P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TmE PD 1 Delete me PRESIDENT /DjRecToR_  ®orane [ Asiton g
NAME LAVIANO, ROBERT NAME ARz MAaNCMS[ 2
STREET ADDAESS | 3021 OAK AVE #6 swecraocness | Fogd O Ave HT P D s
cuy- si-2p COCONUT GROVE FL 33133 cimy-ST-2te Cocoptuntd- Grare , 3 33133 i
TME vD 3 Detete TME OJchange [ Aveition %
HAME BRUSH, CHRISTY NAME
STREET ADRESS | 3021 QAK AVE #9 STREET ADORESS
ary-sr-2P COCONUT GROVE FL 33133 Ciry-$1-2p

me [ 8T ) O Detely Rut: 3 _ o ) C3change (] Adetion
“hae T TTTHOLLIDAY, RHONDA™ —— —— ~ — -~ TR N T T o e
| SIREETADDRESS | 3021 OAK AVE #2 STREET ADDRESS

J_Sm-sT-2¢ COCONUT GROVE FL 33133 cy-st-21p
TILE O Dalate ¢ [Jchange [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2
TInE (] Detste T C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP CIY-ST-ZIP
e 3 Detete TIME Pichange (7 Addition

T name NAME
STREET ADDRESS STREET ADDRESS

COCTY-ST- 7R CITY-5T-7IP

/12 | heraby certify that the information supplied with this filing does rot qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acsurate and that my Signature shak have the same lagal effect as if mads under oath; that | am an officer or director
of the corporalion of the receiver or trustee ampowearad to execuld this report as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all bther tke empowered.

SIGNATURE:

A CFFICER OR DIRECTOR

Daytme Phone &




