2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000942 FILED
1. Entty Narma May 08, 2000 8:00 am
REX SOUTH CONDOMINIUM ASSOCIATION, INC. Secretary of State
' 05-08-2000 90197 022 ****g] 25
Principal Place of Business Mailing Address
1825 BRICKELL AVE 1925 BRICKELL AVE
SUITE D-206 SUITE D0-206
MIAMI FL 33129 MIAMI FL 33129-2900 -
e s DL O LI
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
| City & State City & State 4. FEf Number Applied For
65'032 1636 ) Not Applicable
Zip Country p Country 5. Certificate of Status Desired O - gese. gg}lﬁf‘j“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
-— = = Narﬁ"é,‘ R e e e T ‘—w-—-J-— ——
BESU. ROGER ESQ Street Address {P.0. Box Number is Not Acceptable)
1925 BRICKELL AVE
SUITE D-206 : .
MIAMI FL 33129 City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if apphcabie. (NOTE: Registered Agert signatura required when rainstating) DATE
FILE NOW: 9. Ejection Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PTD . O Getete e [ change [ Addition
NAME ROVER, LUIS O NAME
STREET ADDRESS | 9737 NW 41ST ST. STE 343 STREET ADDRESS
CITY-ST-2Ip MIAM) FL 33178 GITY-ST-7P
TLE vD g [ Delete TLE [ change [ Addition
NAME MIZRAJI, DANIEL H NAME
STREET ADDRESS | 9737 NW 41ST ST. STE 343 STREET ADBRESS
EITY-5T-2P MIAMI FL 33178 .- --Raoimy-srze . - . . .
TNLE gD O] Delete TE [ change [ Addition
NAME ALVAREZ, ALBERTO NAME '
STREET ADDRESS | 9737 NW 4137 ST. STE 343 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP
e 8 ™ Delete TITLE [ change [ Acdition
NAME FIAMBERTI, MARIANA A NAME
STREET ADORESS { 8737 NW 41 ST., STE. 343 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-51-21P
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental raport 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 receiv rustes empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment 3ddress,ith al er like empowared.
.'FQW%%%ED 4 )Jd 0 208 E54 63D

SIGNATURE:
OHE ANDTYPED ?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daylima Phane #

CR2E037 (9/99)



