2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001633

1. Entity Name

LENOX COURTYARD CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-13-2000 90003 019 ****5] .25

Principzl Place of Business Mailing Address

1635 SW 15TH STREET
MIAMI FL 33145

1635 SW 15TH STREET
MIAM FL 331451509

083604

2. Principal Place of Business

3. Mailing Address

8365
JHIRI

T e

G0
il

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

. e —le—————————""DO NOT WRITE IN THIS SPACE

May 13, 2000 8:00 am

i

City & State City & State 4. FEI Number Applied For
65-0893531 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name

P Wt .
HUGO E. DORTA, PA. K
501 BRICKELL KEY DRIVE
3RD FLOOR> * ~~
MIAMI FL 33131 -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narhed entity submits this statemant for the purpose of changing its registered office o registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nare of registared agent and title if applicabls. {NOTE' Registereg Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete THLE (] Change [ Addition ! -
mve | FRANCO, ROLANDO N :
STREET ADORESS |-1635 SW 15TH STREET STREET ADDRESS
Cme:sT-2° . | MIAMI FL 331 CiTY-ST1-71P K
mmEst s CElyepra T 7 pelete e [JChange [ Addition |«
mue <. [ FRANCO, IGNACIA N NAME
STREET ADDRESS ]635 sw 1 STH STREET STREET ADDRESS
CITY-ST-21P MiAMI FL 33145 CITY-ST-21P
TILE D [ Delete TITLE [ Change (7] Addition
NAME FRANCO, ROLANDD JR NAME
STREET ADDRESS | 1635 SW 15TH STREET STREET ADDRESS
CITY-$T7-2IP MIAMI FL 33145 CITY-ST-ZIP
TITLE [ Delete TImLE [dchange [ Addition
NAME —— e, NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2)P ,
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIHTY-ST-2IP
e 5 L], (31 Delete e D) Change T Addition
wave T NAME
STREET ADCRESS : STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12.,| hereby,certify.that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation of the rec,Q;.ter or frustes empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental réport is true an

changed, or on an attachm

SIGNATURE: _

er lIke empowergd.

ep wit] ar} ac]dress, with all
k’ S%M W sy ot Kol s }%M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

/’//77/&7«/
- |

Dats “T Daytime Phons #




