2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # i
POCA N95000002137 Feb 29, 2000 8:00 am
THE NANTUCKET COVE TOWNHOMES CONDOMINIUM ASSOCIA Secretary of State
02-29-2000 90093 040 ****g] 25
Principai Place of Business Mailing Address
525 BARGELLO 525 BARGELLO
ggRAL GABLES FL 33146 CORAL GABLES FL 33146-2708
2. Pringipal Blace of Business 3. Mailing Address “ I| Ii I I ”I II " I II I II ”Il” H“l |m
AE g ssoe [esoswsapee | MHIMRIHINAM)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ay § State . FL ity {antitM ' P- L_ 4, FE} Number NOT APPLICABLE :2:):;1 :?:; —
) Coupt, " Zip Cougtr i . $8.75 Additiona
33} 4 3 ['jyg ja l‘_’_} US'A 5. Certificate of Stalus Desired O e ngquﬁ?e? !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

—_— ——————————— e ——— e — - —

1825 PONCE DE LEON BLVD
#296

CORAL GABLES FL 33134 “ Miawd FL | 334>

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,

M. Wazy He i 2sle

SIGNATURE ; ! ) A
Slgnature, &peﬂprﬁlad name of %islera ant and title if applicable. E ’(NOTE‘ Registerad Agent signature required when reins!a| ng} DATE
N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. . OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change [ Addition %
NAME WMILIAN, JORGE L HAME e
I~
STReET ADDAESS | 525 BARGELLO AVE STREET ADCRESS Q
orv-s-zf | CORAL GABLES FL 33146 CITY-5T-2P o
" o
TITLE VD ., 3 pelete TITLE [] Change [T Addition | O
NAME MILIAN, GEORGE / NAME
STREET ADDRESS | 2700 GRANADA BLVD. STREET ADDRESS
CITY-§7-2IP COHAL GABLES FL 33134 . ¢ CITY-8T-2IP t 7
e STD xnelele TIILE 4B D . O Change Xﬁ\dditiun
-
HAME MILIAN, MARILYN NAME ma r\l ex ‘ Y lla.u
STREET ADDRESS | 4945 QRDUNA DRIVE STREE ADDRESS nSto w 83 PL.
CITY-ST-2P CORAL GABLES FL 33146 CITY-8T-2IP ?h tavas FL 2’3 (43
TITLE 1 Delete TILE Y {7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-5T-21P
TE 1 Delete TmE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-2p CiTY-8T-71P

120 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the inforrnation
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corporation or thefeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if

[ 4

ent with an address, wjjh all other like gmpowered.

VoY _AAL L RED

changed, or on an attac

sl *5aaa

SIGNATURE: ___ |/ \RAUN/ T
SIGN@E AND TYP* OF PRINTED NAM '31 GNING OFFICER QR DIRECTOR

Daylima Fhons #




