2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

' | DOCUMENT # N98000005166
SIDONIA VIEW CONDOMINIUM ASSOCIATION, INC.

®

Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90014 050 ****61.25

<

Principal Place of Business

24 & 30 SIDONIA AVE.
CORAL GABLES FL 39134

Mailing Address

24 SIDONIA
UNIT 34
CORAL GABLES FL 33134

774451

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt, #, etc.

Suite, Apt. #, stc.

DO NOT WRiTE IN THIS SPACE

City & State City & State 4. FEl Number WZM T Applied For
Not Applicable
Zip Country Zip Country [ o ~$8.75 Additional
. i e e e e ] 57 Certificate of Status Desired ~ [J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SECREDO, FRANK J Street Address {P.O. Box Number is Not Acceptable)
801 PONCE DE LEON BLVD, STE 601
-CORAL GABLES FL 33134
L City Zip Code
! . FL
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the state of Florida.
SIGNATURE
Slignaturs, typed or printed name of registersd agsnt and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
s — s e R EE o T T Tl e ] e e e R
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contrioution. Added to Fees Depariment of State
r
H 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DPS 1 Delete TITLE (3 Chenge [ Addition
i NAME FERRIERO, FRANCISCO NAME : . .
streer Aoress | 24 SIDONIA UNIT 3-A STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-2IP
TITLE DVPT O petete TITLE [ Change [ Addition
NAME ROSALES, GUILLERMO M HAME
: smreeT aooress | 30 SIDONIA, UNIT 3-B STREET ADDRESS
i GITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
“eJTIME _ _Q____ . o [ pelete TITLE " [ Change [ Addition
NAME SUTPHIN-HOLDER,”STACY e R T —_— e “e- -
stReeT aporess | 24 SIDONIA UNIT 1-A STREET ADDRESS ‘
CITY-57-2IP CORAL GABLES FL 33134 CITY-S1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE - Delete TLE [ thange. (=] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O celete TITLE . ' O change - [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver ar trustee empowf
changed, or on an attachment with an address, wii

SIASAAIATIIYE™,

12. | hereby certify that the information supplied with tHfs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trfie and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

CR2ED37 (5/01)



