2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000149

1. Entity Name

SNOWMASS PLACE CONDOMINIUM ASSOGIATION, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90063 002 ****5] 25

Principal Place of Busingss Mailing Address
1800 N.E. 114TH STREET. SUITE 1606

MIAMI FL 33181 MIAMI FL 331081-3420

1800 N.E. 114TH STREET, SUITE 1606

LUUIIITI

2. -Principal Place of Business 3. Mailing Address

TG

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
NOT APPUGABLE Not Appilicable
Z Country P Counry 5. Certificate of Stafus Desired Od $8.75 Additions)
Fee Required _ _ _
6. Name and Address of Current Registered Agant - 7. Name and Address of New Reglstered Agent
s “" Name
Street Address (P.O. Box Number is Not Acceptable)

GAINES, MIRA

1800 N.E. 114TH STREET, SUITE 1606

MIAMI FL 33181 o FL oCod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE

Signature, typed or printed nama of registered agent and titie f applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsclion Campaign Financing $5.00 May Be Make Check Payable to
R FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS | Ki2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGQRS IN 10
TITLE DP [ eiete TILE [w Vv F Mnge [ Addition | &
NAME GAINES, MIRA NANE FRANI Z. GHRC éﬂ e
STREET AOLRESS | 1800 N.E. 114TH STREET, SUITE 1606 STREET ADDRESS | 300 §0 W ¢ {6t AV @
CY-§T-2iP CIY-5T-2IP -+ ,4.[_5,44-} EFlA. 33012 o
m

e DVP TLE [ Change  [] Addition | C
Nave OPPER, LEON Nave
STREET ADDRESS 400 DI STREET ADDRESS
CITY-ST-21P ) ENDALE FL 33000 — B ) cmy-s5t-2f _ ol _ . - — I v
TITLE DST [ petete TITLE [ change  [] Addition
NAME GAINES, MURRAY NAME
STREET ADDRESS 1800 N.E. 1" 4TH STREEL SU]TE 1606 STREET ADDRESS
CITY-ST-21P _M[AMI FL 33181 CITY-ST-4F
TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME ] Detete TITLE [[) Change  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE o [ Delete TIMLE [Jchange  [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filin

changed, or on an altachrrm witl ahad $ w&th all olher like gmpowered.

SIGNATURE: _[Mﬁl?j A

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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; and that my name appears in Block 10 or Block 11 if

GUIRED

b/

Fys~ =13 §° 7\

e e i e e——



