2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003202

1. Entity Name

SANS SOUCH CONDOMINIUM ASSOCIATION, INC.

-,

1 FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90002 006 ****6] .25

Principal Piace of Business

11815 NE 19TH DR

% MANAGEMENT OFFICE
N MIAMI FL 33181

us

Mailing Address
1915 NE 19TH DR

% MANAGEMENT OFFICE

N MIAMI FL 33181
us

2. Principal Place of Business

3. Mailing Address

IR WA

Suite, Apt. #, etc.

e T % a2 emmen T

Suite, Apt. #, etC.

NGOG

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For ~
65"0510327 Not Applicable
Zp Country Zip Country " ‘ $8_75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
Street Address (F.C. Box Number is Not Acceptable)
KAYE & ROGER P.A. (
6261 NW 6TH WAY
STE #103 City”™ Zip Code
|
FT LAUDERDALE FL 33309 ty FL | "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, Typad or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstabing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
_FEEIS$61.25 . . . TrusiFund Centribution, [l __ Added:to Fees——-| - ~ --Department-of State ——= -~
10. OFFICERS AND DIF!ECTOFS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelete TITLE O change [ Addition
NAME VILLARREAL, HENRY NAME
STREET ADDRESS | 11915 NE 19TH DR STREET ADDRESS
CITY-ST-2IP N MIAMI FL CITY-ST-21P
TITLE D O Delete TITLE O Chenge (] Addition
NAME SAMPEDRO, LOURDES NAME
STREET ADDRESS | 11995 NE 19TH DR STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33181 CITY-ST-2IP
TITLE D 0 Delete TITLE Clchange [ Addition
NAME MOORE, ROBERT NAME
STREET ADDRESS | 11815 NE 19TH DR STREET ADDRESS
omv-St-28 1N MIAMIFL CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e W OTY-STZP | L - e - T e T
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-71P
e ST [ Detzte TILE [JChange [ Addition
NAME Ca el NAME
* STREET ADDRESS v BN STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall ha
of the corporation or the receiver or trustee empowered to execul
changed, or on an attachment with a

SIGNATURE:

ress, with all other li

¢ empowered.

e this report as required by Chapt

DO

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the informaltion
ve the same legal efiect as if made under oath; that ) am an officer or diregior
er 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

) Looz,berSM €Don &//—f

\_§IENATURE AND TYPED OR an}ﬂf NAME OF SIGNING OFFICER O DIRECTOR

Date ( Caytime Phong #

CR2E037 (9/99)



