12. | hereby certify that the informati
indicated on this report or sup

SIGNATURE:

of the corporation or the recer T pustee pmps
changed, or on an attachment wih nadd S5, theT like empoered.

lied with this filing does not qualify for the exemption stated in Section 119.07( (3)(i), Florida Statutes. | further certify that the information
i e and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
red e this report as required by Chapter 617, Flgugla Statutes; and that my name appears in Block 10 or Block 11 if

b 1 om0 3 -1sHE

P e S e ——— L e e T P MNats Davtirne Phone #

e
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # N95000004854 5 Secretary of State
1. Entity Name 02-14-2003 90229 036 ****g] 25
AVOCADO-LOQUAT CONDOMINIUM TOWNHOMES ASSOCIATION
, INC.
Principal Place of Business Mailing Address
3683 AVOCADO AVE P.0. BOX 321053
MIAMI FL 33133 MIAMI FL 33233
us us
e o T froe | INMIRMHIN T
loCH Quart
Suite, Apt. #, etc. Suite, Apt'#, etc. [] CHECK HERE IF MAKING CHANGES
City & State iy & Atate * 4. FEI Number E Appliec For
M\ A’YX\A PL/ NOT APPUCABL Not Applicable
zip Couniry ‘gpb l fb a {:jm 5. Cenificale of Status Desired d gaae.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agent
—_— N B - . Name _—
& et L. {z8Raizs” '
Street Address (P.O. Box Number is No cceptable)
- 2 “f (At
ity Zip Lod,
WMoy FL | %5152
urpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE o (S ” 10>
S\gnalura iype!ur printed nama of registerad agant and tite if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE D W Dslste TITLE ErChange [ Additon | &
NAME VERRECCHIA, GIANFRANCO NAME L. "ﬁ oL 3
swert aooress | 21 SQUTHEAST FIRST AVE. STREET A00RESS | uff{"’fo r"\M 5
omv-st-ZP | MIAMI EL 33131 CITY-ST-2P ‘i“’ i . S
TLE D W Delete TITLE nange [ Addition %
NAME LITMAN, NEAL NAME L Mﬂ'ﬂﬁ‘ﬁl{,&’f J 2P W PPN
sreeT anoness | 21 SOUTHEAST FIRST AVE. STREETADDRESS | 2, bfD Avdeab o
CITY-ST-2IP MIAM! FL 33131 GITY-ST-2P W-uRW\-\‘- fr. 712D e
me . |D . [ Detete TITLE ‘D GaChange  [] Addition
At BRENNER, RICHARD M s g | P ANAL, HARRWE |,
sTheeT anoress | 21 SOUTHEAST FIRST AVE. STREET ADDRESS ‘09” So .\‘5,4’ H—&w“{ ﬂ.—?-'fo
erv-st-ze | MIAMI FL 33131 CITY-ST-2IP At L. B3] .ﬂ?
TILE 1 Delete TMLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE 1 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) cITY-§1-21P




