.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N9B000005099 e ot St

BIﬁ%AYNE BEST TWIN HOMES CONDOMINIUM ASSOCIATION 03-26-2002 90090 015 *7*761.25
, INC.

Principal Place of Business Mailing Address

8501 S.W. 184TH ST. 8501 S.W. 184TH ST.

MIAMI FL 33157 MIAMI FL 33157 B 0 ',] 5 1 z 87

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
€
City & State City & State 4. FEI Number Applied For
65'0910158 Not Applicable
. & " -
Zip ountry Zip Couatry 5. Certificate of Status Desired O $8'75 ﬁ.\dd|t|ona!
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e Camllerd el B S
CABALLERO, MARCIA B ESQ. S O s LA ki
—

2450 SW. 137TH AVE,, STE. 221 —
MIAMI FL 33175 Suurde 2o ]

o ) City Mlhﬂ/ﬁ FL .gngc;del~6?6,

8. The above named entity sut’a t igff the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
% /
signaTURE | 7)/ ] O/O 9“
. ode [

H S\gnaimt nyﬁwted\@wwun and litte if appticabla. (NOTE: Registered Agent signature required when reinstating)
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O f?dgqoh;‘;ife Department ofyState
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE DP O pelete TTeE [Jchange [ Additicn
NAME CASTRO, ALBIO NAME
STREET ADDRESS (8501 S.W. 184TH ST. STREET ADDRESS
CITY-ST-2IF MIAM! FL 33157 CITY- §T-2IP
TILE DS ] Dalete TIILE [ Change [ Agdition
NAME CASTRO, SARA NAME
STREET ADORESS (8501 S.W. 184TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
Tme D O pelete e [ Change [ Addition
NAME CASTRO, FRANK | nave
STREET ADDRESS | 8501 S.W. 184TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY - ST-2iP
TITLE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP | cimy-sT-zIp
TITLE O palete 'J TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-5T-2ZIP
— —
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing 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 eath; that | am an officer or direcior
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
changed, or on an attachment with arn address, with all gther like empowered.

2. QU RED F-2/-C2 395 2429/90

SIGNATHIEE AND TYPED 98 PHINTEDS NAME OF CICNING OFFICER OB NIRECTOR Dats Deviimra PRong §

SIGNATURE:

[T I 4

CR2E037 (9/01)



