2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # N94000003090 Apr 20, 2000 8:00 am

RETENTION PONDS PROPERTY OWNERS ASSOCIATION, INC ecretary of State

04-20-2000 90086 012 ****6] .25

Principal Piace of Business Mailing Address
115 SE. 2ND ST P.O. BOX 110239
ZND FLOOR MIAMI FL 331110239

MIAMI FL 33131

[

MR

2. Principal Place of Business 3. Mailing Address ’ “IIIW I[l III

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-
City & State City & State 4, FEI Number Applied For
NOT APP LICABLE Not Applicable
Zi ount Zi Count iti
P Country P ountry 5. Certificate of Stalus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.O. Box Number is Not Acceptable)
DEMOS, ANGELO P P
1101 BRICKELL AVE
SUITE 1700 City Zip Code
I
MIAMI FL 33131 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.
SIGNATURE
Signature, typed or pnted name of ragistered agent and title if applicable. [NGTE: Registered Agent signature redured when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. 1 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PSD J Deleie TITLE [ Changa [ Addition
NAME GOVANTES, CARLOS NAME
STREETADDRESS | P O BOX 110239 STREET ADORESS
CITY-ST-2IP wg CITY-ST-2IP
TITLE D [ Delete TILE [dchange {7 Additicn
NAME COSTANTINO, TEODORO NAME
STRECT ADDRESS | 415 S E. 2ND STREET., 2ND FL STREE ADORESS
GITY-8T-21p M]AMI FL 33131 CIiY-51-2P
TITLE D [ Delete TLE [ Change [ Addition
, NAME COSTANTINO, PANAGIOTIS NAME
STREET ADDRESS | 915 S.E. 2ND STREET., 2ND FL STREET ADDRESS
CITY-ST-2IP M.IAMU:L 33131 CITY-8T-2ZIP
*TITLE 1 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-TiP
TLE 1 Delate TITLE [l Change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTE [ Delste TTLE [J Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered.io execuite 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 ddresgewitl her like gmpowered.
CEZ20%
SIGNATURE: £

%@ED 4-12 -00 (305)59% 0450

SIG : EE—DW ED N ﬁwm&wyomgm Date Daytra Phene #

CR2E037 {9/99)



