2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004854 Apr 10, 2000 8:00 am

1. Entity Name

AVOCADO-LOQUAT CONDOMINIUM TOWNHOMES ASSOCIATION ecretary of State
—_ 04-10-2000 90107 044 ****g] 25
et

Principal Place of Business

3683 AVOCADO AVE

Mailing Address
3683 AVOCADO AVE t

MIAMI FL 33133 MIAM! FL 33133-6205
us us
|
2. Principal Place of Business 3. Mailing Addross I
e 22DlosS
Suite, Apt. #, etc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Miamg Ve NOT APPLICABLE
Zip Country Zip Country ” ‘ $8.75 Additional
a2, .S 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ - = © - — = =Name ) - -

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

VERRECCHIA, GIANFRANCO

3683 AVOCADO AVE.
MIAMI FL 33133

City FL Zip Code

s statdiment for the purpose of ghanging its registered office or regislered agent, or both, In the state of Florida.

. Aped \sr . T2

8. The above named gntity submits

-

-
LDM‘ 1Y

SIGNATURE = gz
:;1 5‘\:‘ w%r.gj?{ ra, typad or pring¥ nama of registarad agent and ttla if apnicabla. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10, OFFCERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Dekste TILE O Change [ Additicn
NAME VERRECCHIA, GIANFRANCO NAME
sTReeT AD0RESS | 24 SOUTHEAST FIRST AVE. STREET ADDRESS
CIY-§T-2P MIAMI FL 33131 CITY-ST-2IP
e D O bewte TITLE O change [ Addition
NAME LITMAN, NEAL NAME
STREET ADDRESS | 21 SOUTHEAST FIRST AVE. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33131 - CI]’Y-ST-I!E’_
TITLE D 3 pelate TITLE [ change [ Acdition
NAME BRENNER, RICHARD M NAME
smeer a0oness | 29 SOUTHEAST FIRST AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTY-ST-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIY-ST-2P

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 cerlify that the information
indicated on this report or supplemental regoft 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 or truste powered 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 attachmenj with an a . with all other like efhpowered.

SIGNATURE: _ ¢TeCHSTURE SZOVIRED Aoed lgr.co e .BSE6.4582

SIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

CR2E037 (9/99)



