2001 UNIFORM BUSINESS REPORT (UBR}

S

27281

FILED

DOCUMENT # N94000003202

1. Entity Name

SANS SOUCI CONDOMINIUM ASSOCIATION, INC.

Mar 13, 2001 8:00 am
Secretary of State

02-28-2001 90015 013 ****5] .25

- w

Principat Place of Business Mailing Address

1915 NE 19TH DR 11915 NE 197H DR

% MANAGEMENT OFFICE % MANAGEMENT OFFICE
N MM FL. 33181 N MIaMI FL 33181

us us

2. Principal Place of Business 3. Mailing Address

EE MR A

Suite, Apt. #, &tc. . Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
65-0510327 Nt Applicable
Zip Country Zip Cauniry " i $8.75 additional
5. Certlficate of Status Desired O Fee Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
- : — = NGITIG rmmre < = - — = — -
KAYE & ROGER PA. Streat Address (P.Q. Box Number is Not Acceptable)
6261 NW 6TH WAY '
STE #103 - -
FT LAUDERDALE FL 33309 City FL | Zip Code
8. The abeve named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SICNATURE :
Signeture, typed of prinied name of segiaierad agent and lite f apphcable. (NOTE: flegistarad Agant sigralure requirad when reinsiating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 may Be Make Check Payable lo
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D ¥ Celste TME P% W onnge O Addition | S
wie | VILLARREAL, HENRY we |Hobert Mooea o g
sTheeT sD0RESS | 14915 NE 19TH DR sweer aonness | {C[DHO NE l'Q'\-h‘Dr‘W& , VIPT N
CITY-51-2P N MIAMI FL Lrry-sT-2p Noryh Miam an-'L B38| i}
TIELE D ﬂ Delete THE v D% - : : © Plchange [ Additon 4
g (S8
| SAMPEDRO, LOURDES e YiStoma Falcona, ‘
| smeeraooess | 11945 NE 19TH DR steeer ootess | 1A 30 NE \Ci+h Dinve,, Bpt- ok
" emy-gT-2e N MIAMI FL 33181 amv-stze - | (N Ovdn BVl Qs .F:L Ba\si
ML D TAoekete e T ) R N S Crange (] Addition
. e S Sy B " i i
e ME -MOOREROBERT=-=— - - -Hanie 'M‘I'C.‘\Taﬁ ~Eaterine
smezt aooress | 11815 NE 18TH DR srera0ness | 116060 O N EE 14 th Do Bpt. B
CITY-ST-2IP N MIAME FL CTY-ST-21P NO(“H'x Miarol EL 33 151
TIRLE [ petete e ! {Jchange [ Addifion
NAME . NAME
STREE ADDRESS STREET ADDRESS
Ciry-51-2P CITY-5T-2IP
NILE [; Detele TTLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-51-2IP
TME [ Detete TITLE (] Change [ Adition
NAME RAME
SYREET ADDAESS STREET ADDRESS
CIry-sT-2P CiTY-S1-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Seclion 119.07?)(:’). Florida Statutes. | further cerify that the information
indicated on this report or supplermantal report is frue and accurate and that my signature shall have the same iegal effect as if made under oatty; that | am an officer or director
of the corporation or the rpeeier £ trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attagy Y s a photherdike empowered
W
- SIGNATURE: : .
EB NAME OF SIGNING OFFICER OR DIAECTOR Date Daytlme Phone 8




