2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002883

Principal Place of Business Mailing Address
3059 MALTILDA ST, 3067 MATILDA ST.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-4532

I
i

2, Principal Place of Business 3. Mailing Address - ”II“'|“|IIII
1

l

FILED
1. Entty Name May 30, 2000 8:00 am

5059 MATILDA STREET CONDOMINIUM ASSOCIATION INC ~ ~ | Secretary of State
05-30-2000 90095 016 ****6]1 .25

TU

|

Suite, Apt. #..etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FE! Number Applied For
65’%13385 Not Applicable
Zi C i t i
P qury Zp Country 5. Certificate of Status Desired d $8'75 P.«ddmonal
Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
TOMB, JR. CLIFFORD V
3057 MATILDA ST. ‘ :
~ COCONUT. GROVE.FL:33133 s P, = = _ =
ST et -t - ' 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 L
Slignature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature raquired when reinatabing} DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contributicn. [ Added 1o Fees Department of State
100 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op - : 7 Detete TITLE ' O change [ Addition
NAME VELEZ-FELFE, SANDRA NAME
STREET ADDRESS | 3050 MATILDA ST STREET ADDRESS
or-s1-2¢ | COCONUT GROVE FL 33133 ov-st-2r
THLE v ‘,l : : L, SR e {1 Delste TILE O Change [T Addition
e 1 TOMB, CUFFQRD J NAME
STREET ADDRESS | 3057 ‘MATILDA ST . STREET ADDRESS
CITY-$7-21P COGON_Ul GROVE FL 33133 CITY -ST-2IP .
ME DsT . O pelete TILE [ change [ Addition
mve | MYLENE, MORENC S RN 7 S - -
STREET ADDRESS | 3057 MATILDA ST. STREET ADUHESS
CITY-ST-ZIP COCONUT GROVE FL CITY-ST-2IP
me . (DY . ] Delete TILE O change [ Addition
wwe .. | FELFE;PAULA™, . NAVE
STREET ADORESS | A0GY MATILﬁK ST - STRFET ADDRESS
CITY-ST-2IP COCOM GROVE FL 33133 - CITY-ST-2P
TIME .l ' [ Deiste TILE O Change [T Addtion
NAME : DTew e b NAME
STREETADDRESS |+ "2 = 27.v'- = ¥ SIREET ADDRESS
CITY-ST-2P Yo CITY-ST-2P
TMLE ‘ O petete TILE [ change [ Addilion
NAME e I NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F .d CITY-ST-2IP

indicated on this report or supplemental report is tr
of the corporation or the receiver or truste

th

12. | hereby certify That the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ard accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
executs, this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

365 4ME-BELL

er Jike'em ad
SIGNATURE: ___ 2 4 //{:&ﬁ%@mb Ceme  “-\5-00

SIGNATURE AND TYPED OR PRINTED NAME'GPSIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (9/99)



