| .
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002957

1. Entity Name

ONE TEQUElSTA POINT CONDOMINIUM ASSOCIATION, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90212 042 ****5] 25

Principal Place of éusiness Mailing Address
888 BRICKELL KEY DRIVE 888 BRIGKELL KEY DRIVE
MIAMI FL 3313t | MIAM! FL 3313t-2603 VUV YU VY
i
| |
2. Principal Place of Business 3. Malling Address l
!
Suite, Apt. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number Applied For
! 650592929 Not Applicable
- Zi —
o | Country P Couniry 5. Certificate of Status Desired 0 ?8'75 'o.‘dd'"o"al
\ ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name
| - Street Address (P.O. Box Number is Not Acceptadle)™ — ~
KALLICHE, ANTHONY
5201 BLUE LAGOON DR
SUITE 100 City Zip Code
|
MIAMI FL 33128 : 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 |
Signature, typed of printad narta of registered agent and title f appiicable {NOTE: Registered Agent signature required whean rainstating) DATE
FILE NOW: 9. Election Campaign Finanting $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. H OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE pp | : %erete TITLE

(B0 r
NAME 2 LPRRYAL HoToHd

[ Change i Ktdition

A VOS, JOSEPH | A 7.9 L A

sTREET ADDRESS | 1506 888 BIRCKELL KEY DR STREET ADDRESS |- -C/AU/ 13/ 37> ’ff«f’é’f;_q,( EhhE b4 De

ov-ST-2P | AN FL 33134 ev-si-op | AP g Lt B TR L E

TITLE VD ! [ pelete TITLE _p a-\—:_”’ speea o T L s .‘- -[EThangs- - [T Addition

NAME LEAINDRO, LEAL NAME Aﬁk;:—;éé% ,{ac Iy /e‘_;{. D ot

STREET ADDRESS | 1202-888 BRICKWELL KSY DR. - STREET ADORESS __/Lfﬁ"::_,_‘_é"ﬁs}- Semin ’,.__%“"'4; pEE St il

or-sT2P | MIAMI FL 33131 CY-STIP | R s B F/ - 28/ . :

TITLE STQ T : s q)alete TILE ki s - - ~ =[] Change Grddition

NAME GLUSS, LYDIA HAME y vSAN. '

STREET A00RESS | 5411888 BRICKWELL KEY DR. SIAEET ADDRESS :ﬁf:?'}ﬁ“f' 239 BR 1examin Kay De

omv-si-2e | piaMi FL 33131 CITY-5T-2iP M/B'M_'l f_(. 23/8/

Time ek O elete L Ry s PR 5;2—76—51'— [ Change  [dmition

HAME LT HAME Ve ' .

STREET ADDRESS T STREET ADURESS ‘peg é LR ERA /f/‘ P 4 De.

CITY-ST-2IP | ' CITY-ST-2IP A1) LAY I" FL ErIry

e ! : [ pelete TITLE sD [JChange  [] Addition
' o/

HANE . NAME SEN Sosa .

STREET ADDRESS : R STREET ADDRESS /ﬁr /Poe— PFF jl/dﬁ £ LA ffé/ He

CITY-57-2IP | oY 5T-2P MiAams L 293/

TILE i [ elete TITLE ‘ [ Change [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ! CITY-§T-7IP

i

12. | hereby centify that the iformaion suppli

with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further cectify that the information

indicated on this reportor suppleme giort is true angaccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or thp receivdr 4

fo)
changed, or onlan attgchment v ddresk, with all cther like empowerad.

empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

©l/11 /00  (301)388-8850

SIGNATUR]'E: 5 NATURE REQUIRED

Wnnﬁazn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

[EERERS

CR2E037 (9/99)



