2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 s

3257/3259 DAY AVENUE CONDOMINIUM ASSQCIATION, IN 02-24-2002 90054 001 ****61 25
C.
Principat Place of Business Mailing Address
3257 DAY AVENUE 3257 DAY AVENUE
MIAMI FL 33133 MIAMI FL 33133
us us
e v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650596908 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent _7. Name and Address of New Reglstered Agent

eme ‘S'ul. e 'ﬂohcm o

Street Address (P.O. Box Numbegy is Not Acceptable)
BOHANON WLE .. e | T o e A ot e

3257 DAY AVENUE

MIAMI FL 33133

" Mo FL %553

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

No cWa
SIGNATURE N i e

- Slgnature, typed of printed name of registered agent and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

@ . 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ;(D)HANON JULE O Delete TILE .Tb‘d a Ngaqf_ s sD [ Change [ Addition
HAME NAME
STREETADDRESS |- 3267 DAY AVENUE sweranoness | 2 &S 1 ) Doy '4‘{&
CITY-S7-21P MIAMI FL 33133 CITY-ST-21P Miami  FL 35133
MLE v [ pelete TMLE 8 cet 601,\“ Ao A ST Ochage 5 Addiion
NAME BOHANON, BRETT HAME
STREET AUDRESS | 3957 DAY AVENUE smeraooress | 925 1 Dy Kve.
ov-STZP | MIAMI FL 33133 CTY-ST- 2P rMeiarm. FL 3319
TILE SD o K Detete TLE ~ [crange [ Addilion
NaMET T | "LOCKWOOD, MICHAECY - -~~~ — 7= 77~ NAME S e e e —
STREET ADDRESS | 3957 DAY AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL 23133 CITY-ST-2IF
TITLE STD - B4 Dalete TITLE [J change [ Addition
NAME LOCKWOOD, MICHAEL J NAME
STREET ADDRESS | 3957 DAY AVENUE STREET ADDRESS
CIY-5T-2p MIAMI FL 33133 OITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2Ip
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 corparation or the recelver or trusles 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 attachment with an address, with all other like empowered.

SIGNATURE: MRED S, Bohwasn  2f0 > (30s)478 - L aa 0o

NATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR l * Date Daylims Phone #

Ao

CR2E037 (9/01)




