2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000002405

1. Entity Name

COCO IBIZA VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Secretary of State

03-06-2000 90122 038 ****6] .25

3356 BIRD AVE 3356 BIiRD AVE
4 4
MIAMI FL 33133 MIAMI £ 33133-4438
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0599456 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 4 ?g'ggq Lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CQRINA KDEHEM
Sreet Address (P.Q. Box Number is Not Accgptable)
BARYS, EVE o dsStemon) Hlgmlt Crovp Tae
3356 BIRD AVENUE 7 2 7
#14 05,33 G15en ywk Bl - PHES6T
- 7
MAIMI FL 33133 R vERTVR A FL | 55/%0 -/52

8. The above narhed eni]

i

CaR Wl KEEHEN, AN

bmitskhis statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signat T prl name of registered agent and title if applicable. {NOTE. Registersd Agent sighature required when reinsiating) 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 Depariment of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 petete TILE [ change [ Addition
NAME BARYS, EVE NAME
STREFT ADDRESS | 3356 BIRD AVENUE, #14 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
THE v ' . O Delete TITE [ Change [ Addition
NaME MOLINO, ELIZABETH NAME
STREET ADDRESS | 3356 BIRD AVE, #12- STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 . CITY-ST-21P ) A
LE PD O oelete TILE [ change [ Asditicn
NAME BAATISTE, BEATRICE NAME
STREET ADDRESS | 3356 BIRD AVENUE, #2 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-7IP
TMLE [ pelete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE ] change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -ST-2IP
TITLE [ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachme yilh an address, with all other like empowered.

SIGNAT

UREV\ @2z EE>REQUIRET
SIGNATURmD TYPED OR*RlNTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phong #

Mar 06, 2000 8:00 am

CR2E037 (9/39)



