2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000686 FILED
1. Entity Name Feb 19, 2000 8:00 am
THE DECOPLAGE CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-19-2000 90004 030 ****g] 25
Principal Place of Business Mailing Address
100 LINCOLN ROAD 100 LINCOLN ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2000
[
2, Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ¥E| Number Applied For
50390632 Not Applicable
Zip Country i Country 5. Certlficate of Status Deswed O §8'75 Additfonal
R R S e T el b e e T e e it e oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BENOIT, ANGELA v Street Address {P.O. Box Number is Not Acceptable)
100 LINCOLN RD
"MIAMI BEACH FL 33139 . .
// City FL Zip Code

se of changing its registered office or registered agent, or both, in the state of Florida.

B. The above named entity s myé ment for the pur|
SIGNATURE / / A~ cELA VBE/‘/O/ 7 ?ﬂopa@ﬂ//fwmt ! Ao-Joao

Elgnaué/lypad or prlma!/ama of registerad agent and title if applicabie. (NQTE: Registered Agent si{;nature reguired when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change {7 Acdition
NAME JOVER, JUAN NAME
STREET ADDRESS 100 UNCOLN RD PHB STREET ADDRESS
cm-St2¢ | MAMI BEACH FL o720
TIME VD (7 Delete TME Olchange [ Addgiion
NAME GAUTIER, RICHARD NAME
STREET ADDRESS 100 UNCOLN RD 642 STREET ADDRESS
CITY-ST- ZIP ==~ -M|AM|'BEACHFL‘-=L"= R i G R 3 1) S EF/ b canc) St et e : T
TITLE D ' . [ Delete TILE VF @Change  [J Addition
ave CORREA, JENNY o

STREET ADDRESS

st aooness | 100 LINCOLN RD 1241

CITY-8T-2IP M|AM|LEACH FL 33139 CIT¢-8T-2IP
TIMLE 0 O oeleta
NAME ORAMAS, JOSEPH NAME

STREET ADDRESS

STREETADDRESS | 109 LINCOLN RD 510

. ey '
TNLE S&Cﬂ"!"ﬁﬂ / bm# G@Change ([ Addition

CITY-S5T-2P MIAMI BEACH FL 33139 L CITY-ST-2P .
TITLE SD ¥ Deiets TITLE =Y \ < [ Change B Rddition
e SANCHO-RAF), ARMANDO we  [Sheeey "‘-’“@w 0 PH-2

STREET ADDRESS | 100 LINCOLN RD 904 sTReFT Aporess | © \_,\\n LD A

onv-5T-2P | piAM BEACH FL 33139 ' oz | AARGVAL L 23129

Tme ’ 7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P LITY-ST-2iP

12. | hereby certify that the information supplied with this filin é} does not quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further cerlity 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 corporatiol @ of 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

indicated on this repor pr-sgpplemental report is true an

changed, or g j gl Afth an address, with all other like empowered.

g ows_z05-472-35%

O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Qaytima FPhons #

CR2E037 19/99)



