’ FILED

" 2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # N94000003090 J‘éﬁfgéﬁ’glﬁ 0 am

1. Entity Name

04-25-2001 90051 Q11 ****6]1 25
RETENTION PONDS PROPERTY OWNERS ASSOCIATION, INC /\ ) D423 200L S00oL o117 el
Principal Place of Business Mailing Address
115 S.E. 2ND ST F.O. BOX 110239
2ND FLOOR MIAMI FL 33111-0239
MIAMI FL 33131 . : CU073188
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicahie
Zip Country Zip Country . ‘ $8.75 additional
S. Cenrtificate of Status Desired 0 Fee Raquired
6, Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
R ] : - »N?me e T e st TR ST T A —
DEMOS ANGELO P Street Address (P.Q. Box Number is Not Acceptable)
1
1101 BRICKELL AVE
SUITE 1700
MIAMI FL 33131 : City FL | ZPo
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE
Slgnature, typad or printed name of ragistarad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
i
FILE NCW: FEE IS $61.25 9, Election Campaign Financing $5.00 May o Ma.ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. QFFICERS AND DIRECTORS in. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PSD [ Detete TIvLE [ change [ Addition
NAME GOVANTES, CARLOS NAME
streeraooress | PO BOX 110239 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33111-0239 ) CITY-$1-21P
TITLE v} [ Delete e . Clchange [ Addition
HAME COSTANTINO, TEODQRO HAME
street aporess | 115 S.E. 2ND STREET., 2ND FL STREET ADDRESS
CITY-51-2P MIAME EL 33131 ciTy-S1-21P )
ome..— | Do - i O Delete~... RITE [ . C1.Change- (] Addition.
NAME COSTANTING, PANAGIOTIS NAME
streer anoress | 115 S.E. 2ND STREET., 2ND FL STREET ADDRESS
crv-s1-ze | MIAMI FL 33131 c-si-2p
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-21P CITY-ST-21P
TITLE 3 pelate TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

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
indicated on this report or supplemental report is true agd accurate and that 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 empowere Bxecute 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 gf addregs” witd]] er like empowered.

QUGsmLos GovanTES P ol/ogk

CR2E037 (5/01)



