FILED -
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20011 048 ****g] .25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000004854

1. Entity Name

AVOCADCH.OQUAT CONDOMINIUM TOWNHOMES ASSOCIATION

Principal Place of Business Mailing Address

3683 AVOCADO AVE P.O. BOX 331053
MIAMI FL 33133 MIAMI FL 33233
us us

0O

2. Principal Place of Business 3. Mailing Address

£

Suite, Apt. #, eto.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
—=Zip= e —|——Country- =l =32 — ——Country:= B -1 e —— | —
Zio ey ® i 5. Certificate of Status Desired | $8:75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
VERRECCHM, GIANFRANCO ‘ Street Address (P.O. Box Number is Not Acceptable)
3683 AVOCADO AVE,
MIAMI FL 33133

City Zip Code

FL

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Mpzen 1S 200 ]

SIGNATURE
{NOTE: Registarad Agent signature required whian reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of Stale
10, QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D O pelete TILE [ Change ] Addition 8_
NAME VERRECCHIA, GIANFRANCO HAME g
streer ADDReSS | 21 SOUTHEAST FIRST AVE. STREET ADDRESS ts
CITY-ST-2IP MIAMI EL 33131 CITY-ST-2IP bt
= o
PR (I K § EEC PR R SN S —— ) : TIE [ change [ Adaition | £T
- b T T S R DU : o
HAME LITMAN, NEAL N BT ' T = - - e -2
street anoRess | 2 SOUTHEAST FIRST AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2P
“Tme D [ Delste TLE Clchange [ Aodition
NAME BRENNER, RICHARD M NAME
STREET ADDRESS | 21 SOUTHEAST FIRST AVE. STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 CITY-ST-2IP
TmEe O cetete THLE (3 Changs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2Ip
TILE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE - O3 Delete TITLE T Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$7-21P

12. | hereby certity that the information supplied with this filin 3
indicated on this report or supplemental report is true an

of the corporation ar the receiver or trustog empo!
changed, or on an attachrnent with an adgiress, withall other like empowdged.

Ve
SIGNATURE: D &, @M 2.5 -200)  §5645@2
SIENATURE AND "PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

red to

doas not qualify for the exernpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I |




