FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90298 008 ****61 .25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000004657

1. Entity Name

THE MANTELL CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

4431 SW 64TH AVENUE
13

DAVIE FL 33314-3458
us

3. Mailing Address

255 WEST 24TH 5T.
MIAMI BEACH FL 33140

2. Principal Place of Business

ERRTEA

0O NOT WRITE IN THIS SPACE

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

‘ City & State City & State 4, FEI Number Applied For
650473723 Not Applicable
‘ Zip Country Zip Country 5. Certificate of Status Desired a1 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
GRS MANAGEMENT OF BROWARD INC :
4431 SW. 64TH AVE.
SUITE 113 o Zip Code
I I
- DAVIE FL 33314 Y FL | "
i 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registerad agent and titte it applicabla {NOTE. Registarad Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE Dp O Delete TTLE [1 Chenge [ Addition | &
&
HAME NEELY, DANIEL A NAME 2
STREET ACDRESS | 256 W. 24 ST. APT 202 STREET ADORESS ‘8.
CITY-ST-2IP CITY-ST-2P L
MIAMI BEACH FL 33140 B
TITLE VO 7 Defete TiTtE O3 change ] Aadition | C
e BRESLIN, RAY NAvE
STREET ADDRESS 255 w 24TH STREET STREET ADDAESS
l orv-sT7P | MIAMI BEACH FL 33140 CITY-ST-2P
- TLE STD O Delete TITLE [ change [ Addition
NANE MARTINEZ, RICARDO NAME
STREET ADDRESS | 955 W, 24TH STREET, APT 221 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2P
TITLE [ pelste THLE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IF CITY-ST- 2P
TILE O peete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mEe [J Delete TILE [ change  [! Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
} CITY-S1-2IP CITY-ST-2IP
12. [ hereby certify that the informati f oes not quaiify for the exemption stated in Section 119.0743)(1}, Fipjid tutes. | fu r h t the mf [y
indicated on this report or supplgmenial report ccurate and that my signature shali have the same r oat
| of the corporation or the receivgf or truste 0 execute th] POTT3s required by Chapter 817, Flo ﬁ
changed, or on an attachmentvith an ikpmert
‘ o5 v TN NCAN , PIDE /
' SIGNATURE: 22 M, LD
SIGN"I‘URE Mﬁpen' PRIN‘I’ED NAME ¢ Date '} Daytime Phone #




