2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N97000005743 Jan 31, 2000 8:00 am

1.ty Name - Secretary of State

-BEEBDA GARDENS CONDGMINIUM ASSOCIATION, INC. 01-31-2000 90096 043 ****5] 25
T4 2 *
Principal Place of Business Mailing Address
2N IND-SF— —~BHO-GWAITP
MIAME FL 33126 =— &) MIAMI FL 384751060 VDIV Y
FOXS™W W 3 e, LT
Suite, Aot #, etc. I Suiferhpt #,etc. 7 I ¥ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650827222 Nol Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O ?g.;esqtﬁ:i:étional
6. Name and Address of Current Registered Agent . _. . .7. Name and Address of New Registered Agent  —

- S — = e T Name

W Wf'[ % Z/ ?6 K'e z— Street Address (P.O. Box Number is Not Acceptable}

éﬂﬂmgp%f/dﬁ/7% T

MIAMI FL 38432~ . .
?3{2—4__. (fOCf'( City FL Zip Code

8. The above named entity submits this statement for the purpose of changing\is registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistared agem and title ¥ applicable. (NOTE. Registerad Agent signature reguired when rainstating} DATE

. FILE NOW: - . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contributicn. ] Added to Fees Department of State
10. *  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P 5 velste TILE [ Change [ Addition
NAME RABELLINO, ENRIQUE NAME
STREET ADDRESS | 8045 NW 7 ST UNIT 411 STREET ADDRESS
crv-seze | MAMIFL 33126 — @ O (T(( CITY-ST-20P )
T S ﬂDelete TITLE 0o g Ao Change [ Addition
N MENDOZA, MARLENE e ? /10 & of 2hlezD
sTreer ADDRESS | 8045 NW. 7ST. BR-208™ STREET ADDRESS ) / / o
CTY-ST:ZP | MIAMI-FL.32126 - of 0 ({j CTY-ST-ZR _ | on e - .
e T . . ‘ 7 peiete e 7t [Jchange [ Addition
NAME PEREZ, ANGEL NAME
STREET ADDRESS | §045 NW. 7TH UNIT 101 STREET ADDRESS
ov-srze | MAMIFL33128 — 0¥ / CITY-ST-2
TLE D ) [ Delete TMLE [ change  [J Addition
NAME GONZALEZ, PATRICIA NAME
STREET AGDRESS | 8050 NW 8ST. UNIT 411 STREET ADDRESS
ov-stzb  MIAMIFL 33126 — (£ O ¢« CiTY-ST-2IP
TITLE D : 1 Delete TITLE [ Change [ Addition
NAME KRISHANARIA, INDRA NAME
STREET ADDRESS | BOS0 NW 8 ST. UNIT 401 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33126 —— C/ 0 (F/ CiTY-87-2P
e N ’ O Delete Tme Change Acition
NAME NAME 30(.———242_.'— zfug/gzm
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-ST-7p —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other lékg empowered.

. rmen DL s it 1200
SIGNATURE: _ XSIigbes “zs,%—}’j o(—/

SIGNATURE AND TWEED g/t PRINTED NAMEMT SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E037 (9/99)



