2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003202

1. Entity Name

SANS SOUCI CONDOMINIUM ASSCCIATION, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90060 041 ****61 .25

Mailing Address
11915 NE 19TH DR

Principal Place of Business

11915 NE 19TH DR

2. Principal Place of Business )
oS NE1G Do

|IOR) T ves

% MANAGEMENT OFFICE % MANAGEMENT OFFICE
N MIAMI FL 33181 N MIAMI FL 33181
us

& o BH mﬁﬁ.&dgﬂmm‘l‘
e tatic Vet

I

Suite, Apt:#< etc. Suite, Apl. #, etc.

23T

DO NOT WRITE IN THIS SPACE

City & State

Mia mi B&xh_'-FL

Applied For
MNot Applicable

4, FEl Numbsr

650510327

ity&S_ta-\te- e -
North Miami L
Zip - Q Country )

23519\

Ng)ﬂ'h
3169

Country

UsS

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAYE & ROGER P.A.

" 261 NW 6TH WAY

STE #103

FT LAUDERDALE FL 33309

Name

e - —

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 “ _/i :

Slgnatura, typad or printed name of ragistered agant and 1itle if applicable.

rd
{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 A

10. QOFFICERS AND DIRECTORS i 11.
THLE PD O Delete TITLE NEeCA T [J Change ﬂA p |5
NAME MOORE, ROBERT NAME verer mOrj-kemG\;,or i &
«sreeT apokess | 11930 NE 19TH DRIVE APT 11 STREET ADDRESS | | SSCA l‘fY;\CIIT'\L?lKEr_NC"‘{— r O 20 'EC-J‘S
crv-stze | MIAMI FL 33181 ovstze | Mo i | Fi 33014 \\ u
" - . i
T VPD v@em e reChor O onnge  (sadyr | S
e FALSONE, VICTORIA N vy, Doy MOOE
sTReeT A00RESS | 11930 NE 19TH DRIVE APT 26 STREETADDRESS { VLA wafe, 1C+1 T 1)
orv-st-zF | N MIAME FL 33181 CITY-ST-2P Noadn o, FL 2384
wE  -oo I e - T welel CeefETTEST S ST TR Bk s s - -~ ] Change= [} Addition [~ -
HAME ESTERLINE, MICHAEL i B3
streer anoress | 11960 NE 19TH DRIVE APT A STREET ADDRESS
CITY -ST-21P MIAMI FL 33181 Cry-§T-2IP
TTLE [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST7-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 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 and 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 [ Irustge empowered o execute this report as required by Chapter 617, Florida Statutes; and thal,my name appears in Block 10 or Block 11 if
changed, or on an attachmentyfth yn gdtiress, with all otker like smpowered. / ’
R0 R it y i o / ]
SIGNATURE: 151 ] /29/5) 3o Ag? 3173
R OR DIRECTOR /7 Ao S ‘3 Daytimedhong * / A



