2000 UNIFORM BGSINEéS REPORT (UBR) FILED

DOCUMENT # N94000002369

1. Entity Name

Secretary of State

SIERRA RIDGE CONDOMINIUM D ASSOGIATION, INC. 05172000 GO84S (132 *ree] 5
Principal Place ot Business Malling Address
21361 NE BTH AVE 21361 NE 8TH AVE
UNIT # 1 UNIT # 1
N MIAMI BCH FL 33179 N MIAMI BCH FL 331731279 ‘
us us
' }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’05 13727 Not Applicable
2P Country i Country 5. Certificate of Status Desired O gg'gesqlﬁf‘;ﬁo”al
i - - =-—=6.-.Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nre Nemmis  £1$INGER

Street Address (P.O. Box Numbper is Not Acceptabl?)

Y000 Hellywood BLud H 265- Sourd

Y HollyYwoad FL [ 5502/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
-

2 e Yol
SIGNATURE Dﬁz—""w F700
Signature, typed or printed name of regislara@nmﬁ title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. ) Added to Fees Depanment of State
I
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change [ Addition
| N BRUNO, SANTOS E NAME
+ STREETADDRESS | 99361 NE 18TH AVE, UNIT 1 STREET ADDRESS
+ Om-sTZ2 | NQRTH MIAMI BEACH FL 3317¢ oiry-s1-2p
TITLE VD [ Delete TRLE [ Change [ Addition
NAME HAWKINS, GWENDOLYN A
STREET ADDRESS | 808 NE 214TH LANE, UNIT 2 STREEY ADDRESS
| énv-sT2¢ - | NORTH MIAMI BEACH FL 33179~ - -~ - _ | omstze
I e STD [ Delete TITLE o TFTr o Ochange - [ Adaition
N MENA, CARMEN N
STREET ADSRESS | 806 NW 214TH TERRACE, UNIT 1 STREET ADDRESS
CIY-ST-2¢ | NORTH MIAMI BEACH FL 33178 - §1-2P
TITLE [ pelete TITLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-2IP - CITY-§T-ZIP
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE (I change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the fformaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report prisupplemental 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 diractor
of the corporation or the rgceiver or trustee empowegad to execute thigreport as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attacfnapt with an addresgemithtdil other likf e wered. :

!
SIGNATURE:

S/GHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . d Date | Daytime Phonie #

May 17, 2000 8:00 am'

CR2E037 (9/99)



