2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N47223 R erciary of State™

MAYFAIR VILLAS CONDOMINIUM ASSOCIATION, INC. 02-14-2002 90061 038 ****61.25
Principal Place of Business Mailing Address
021 OAK AVE #10 3021 OAK AVE #10
#10 #0
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number Applied For
65‘0312121 Not Applicable
2p--- < Country - ' Zip - - =—f . Country - 5. Certificate of S{atus Desired AD - $8‘75‘ Additionat .

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANCUSI. MARZIA MS Street Address (P.C. Box Number is Not Acceptable)
n 1
3021 DAK AVE #8
COCONUT GROVE FL 33133
- - 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 slate of Florida.

SIGNATURE
. Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin Make Check Payable to
¢ FILE NOW: FEE 1586125 e e Y g $5.00 My ako Chack Payable
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 30
TIE PD O Delete - TILE O Charge [ Addition
HAME MANCUSI, MARZIA NAME
stReet ADORESS | 3021 QAK AVE #8 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-21P
TITLE VD O Delete TITLE VD . . M Change 3 Addition
NAME BRUSH, CHRISTY NAME Tandelrre Rivevo.
sweer anoness | 3021 OAK AVE #9 | smeranoress | 3okl Oatl A\H-' ‘Vs
onv-si-2¢” | COCONUT GROVE FL 33133 s | Coconut Grove, EL 33133
e STD 7 Delete TLE STD #Change [ Addition
e HOLLIDAY, RHONDA e Cheistyg Brush
sTREET ADDRESS [ 3021 OAK AVE #2 STREET ADDRESS B2 ool 404, "#’ q
orv-s-2p  |COCONUT GROVE FL 33133 OS2 Ay en natt @reve EL. B3(33
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-§T-21P
TOLE (3 Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 carporation 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 attachenent pith an address, with all giher like empowered.
SIGNATURE: /L%XW Uil s ReD V3°/ 02 (365)945-35l0

CR2EQ37 (9/01)



