/ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  N94000002417 FILED
1. Enity o - | May 03, 2001 8:00 am
GALLOWAY PROFESSIONAL PARK CONDOMINIUM ASSOCIATION / Secretal ) Of State
» 05-03-2001 90991 008 ****561.25
Principal Place of Business - Mailing Address
9095 SW 87 AVENUE
9095 SW 87 AVENUE SUITE 777
SUITE 777 MIAMI FL 33156 ;
HgAMI FL 33156 -Us . LUU:)B:“S]_
2.-Erincipal Place of Business 3. Mailing Address
%uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L1 Y
Citly & State City & State 4. FE! Number ' Applied For
65-0586152 Not Applicable
?%1 76 Country 323|p1 76 : Country 5. Certificate of Staius Dasired D gi‘;’;ﬁiﬂﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name

SHERIDAN, DREW -0 : . : —
7765 SW 87 AVE STE 102 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registered agent and titka if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to.
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OF;HEJERS AND DIRECTCGRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e PD O Delete TLE D Crange [ Addition | S
NAME SHERIDAN, DREW NAME =
STREET ADDRESS 7765 SW 87 AVE STE 102 . STREET ADDRESS &
CITY-§T-2IP MIAMI FL 33173 CITY-ST-ZIP ﬁ
TILE VPD 3t Delete TITLE VPD O Change [} Additian x
KAME LOWENHAUPT, KENNETH' U s | SANTIAGO, RAMON A., JR. .
STREETADDRESS | 7765 SW 87 AVE STE 201 P 7765 SW 87 AVE STE 20740+
eint-ST-2¢ MIAMI, FL 33173 T MIAMI FL 33173 i
THLE sD - i ) . IjDelele TITLE . )] . [] Change _ @Addiﬁon
NAME NAME i DO, GILBERT
swecooess | 7 H20 RINO STREET ADORESS ;22? (s)w g? AVE STE 109
1

CIfY-ST-29 %fRRr5¥; 8354YE, STE 112 CITY-ST-21P MIAMI FL 33173
TITLE D X7 oelete TiLE ™ [ change X7 Addition
NAME COHEN, ERIC NAME R
STREET ADDRESS : : STREET ADDRESS WESTQN » KENNETH A.

7775 SW 87 AVE STE 100 7765 'SW 87 AVE STE 100
CITY-ST-ZIP MIAMI FL 33 ]. 73 CITY-ST-7IF . S v
e B} D X elete e MM FL 33173 [ Change [ Adgtion
:AME = OROVITZ, ROBERT z:;;mms
TREET ADDRESS
CITY-ST-2P ;Z Ei'” SET 82 '111“;]3 STE 101 CITY-ST-2P
TITLE e T T e O Deleie TLE PD : [JChange 11 Addition
z:nhgmunnsss ' :::;ETADDHESS BETANCOURT, RAMIRO A.
CITY-ST- 2P CITY-ST-2P 7765 SW 87 AVE STE 200

- — " HIA.H.L p o ] o gy J K B N
12. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3’)(7’), F10r|da 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 legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 aiachment with an address, | ather fi ¢ empowered. ‘
SIGNATURE: &/ / 25 /ﬂ/ S0 <%y 336%
te Daytime Phone #

\TURE AND TYPED OR PRINTED NAME OF




