- E EEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004854 Apr 29, 2002 8:00 am
e ecretary of State

5. Certificate of Status Desired Fes Required

AVOCADO-.OQUAT CONDOMINIUM TOWNHOMES ASSOCIATION 04-29-2002 90183 047 ****6] 25
» INC.
Principal Place of Business Mailing Address
3683 AVOCADO AVE P.O. BOX 331053 - -
MIAMI FL 33133 MIAMI FL 33233
us us
= e EE O
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FE) Number Applied For
NOT APPLICABLE Not Appiicable
zZip Country Zip Country O $8.75 additional

1
2

8. The zbove narned enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

schrune %%LK\.___S\/ GlasswacoNERpacedis Apel 1S zooz, -

Igneture, tvpyar printed name of registared agent and title it applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
[ v N
. 8. Elecion Campaign Financing $5.00 May Be " Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. "~ OFFICERS AND DIRECTORS 1.

TLE D O Delets TTLE [dChange [ Addition
NAME VERRECCHIA, GIANFRANCO NAME

STREET AZDRESS | 29 SOUTHEAST FIRST AVE. STREET ADDRESS

CITY-S87-21P MlAMl FL 33131 CITY-8T-ZiP

TITLE D O elete TITLE {J Change (] Acdition
mME - (LITMAN, NEAL N

STREET ADDRESS [ 21 SOUTHEAST FIRST AVE. STREET ADDRESS

CITY-ST-ZIF M'AM' Fl. 33131 CITY-8T-2P

TinE D _ O etets TIME _ . (J Change (] Acdition
o |[BRENNER-RICHARDM ™ ™ ™7 7 1 7T e g Tt m v e s s e

STREET ADDRESS | 21 SOUTHEAST FIRST AVE. STREET ADDRESS

CITY-ST-2IP MlAMI FI. 33131 CITY-8T-2IP

TITLE |- [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |. . STREET ADDRESS

GITY-ST-ZIP e T CITY-ST-7IP

TMLE I " ) . - O Gelete TME [ Change ] Addition
NAME i ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ziP

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 certify that the information
indicated on this report or supplemental repent s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment witflan addpess, with all othgr like empowerad. bs e 56 4 S 2 2_‘
SIGNATURE: e/ SbbATIRES = Oa et e o NEwesccmn, LRELL IS 2008,

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
T~ VERRECCHIA, GIANFRANCO = === ——mamsem o somae— | - Stieel Addjes £ (P.0-Box Number is. Not Acceptable) S
3683 AVOCADO AVE.
MIAME FL 33133
City FL Zip Code

CR2E037 (9/01)




