2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003012 FILED
}- Entiy Name Feb 28, 2000 8:00 am
SUMMIT TOWER | OF DADELAND CONDOMINIUM ASSQCIATI Secretary of State
02-28-2000 90014 018 ****61.25
Principal Place of Business Mailing Address
17250 NE 19TH AVE. 17250 NE 19TH AVE.
NORTH MIAMI BEACH fL 33162 NORTH MIAMI BEACH FL 33162-2210
WV VNVIYVWY
S S U O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650752392 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §3g5 ﬁ_\dcgtiona!
ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T e e =l =Name.

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

MJB MANAGEMENT SERVICES, INC.
17250 NE 19TH AVE.
NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above namegd gniity glibmits this statem

s T

or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2/1/249)

SKnatura, rypeﬂ‘Sr printad narfs of registered agent and bile f applicable. (NOTE. Registered Agent signature reguired when rainstatng) paTE £
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. C Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCHS IN 10
e PD [ Deleie TITLE [Jchange [ Addition
NAME SANCHEZ, MARIE A
STREET ADDRESS | 9125 S.W. 77TH AVENUE, UNIT 407 STREET ADORESS
CY-ST-2F | MIAMI FL 33156 CITY-ST-2P
TITLE DT [ Delete TITLE [ change [ Addition
NAME COLLIER, MARY ANN NAME
STREET ADDRESS 9125 Sw T?TH AVENUE. UN"‘ 102 STREET ADDRESS
CITY-S7-21IP MIAMI F'. 33156 CITY-ST-2IP
e S T T O e |~ o —  — [ G CJdtar
NAME CORTON, ANGELES NAME
STREET ADDRESS 9125 sw 77 AVENUE' UN"‘ 801 STREET ADGRESS
CITY-8T-2IP M.IAM' F'. 33156 CITY-ST-ZIP
THLE D O pelete TITLE [ change [ Addition
HAME RODRIGUEZ, MIGUEL HAME
STREET ADDRESS 9125 sw 77 AVENUE' UN"’ 704 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-81-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-S8T-ZiP
TIME L3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 catt; that | am an officer or director
of the corporation or the receiver ar trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QUIRED '%/W A8, 54 907

SIENATURE AND TYPED OR PRINTED NAME OF STSNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E037 (9/99)



