FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000005166 FBR Secretary of State

1. Entity Name 03-06-2003 90122 020 ****g] .25

SIDONIA VIEW CONDOMINIUM ASSOCIATION, INC.

Frincipal ?!ace of Business Mailing Address

30 SIDONIA AVENUE #28 30 SIDONIA AVENUE #28
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number 65"0%2234 Applied For
Not Applicable

Zip Country Zip Country n ‘ $8.75 Additional
. e e e e, T ':§: Q?VUJ'CEEEf_S.t?“-‘_SQ?.S‘[@d»—-,— ::D."‘-"—.Fee‘-Req'air_e'd -7
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Pm: ALBERTO J ESQ ’ Street Address (P.O. Box Number is Not Acceplable)
7050 SW 86 AVENUE
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. -

SIGNATURE

Signature, typed ar printed name of registerad agent and titla if applicable. (NOTE: Ragistered Agent signature requiied when reinstating) DATE
9. Election Campaign Financing $5.00 Be Make Check Payable to
FiLE NOW: FEE IS $61.25 . U May Be d
$ Trust Fund Contribution. 0 Added to Fees Florida Department of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o« |SD [ Delete TITLE O change [ Addition
vve " | SUTPHIN-HOLDER, STACY HAME
STREET 20uRESS | 24 SIDONIA UNIT 1-A STREET ADDRESS
CITY-ST-aF CORAL GABLES FL 33134 CITY-ST-2IP
TIMLE PD (3 velete TITLE Cdchange  [J Addition
NAME PARLADE, ALBERTO J : NAME
STREET ACDRESS | 7050 SW 86 AVE_ ) ) STREET ADDRESS. o o . i
c-sT-IP - [MIAMI FL L3314-3 i ) o CITY-ST-2P T s
TITLE TD O elete TITLE [Ichange [ Addition
e PARLADE, ALBERT J e
STREET ADCRESS | 30 SIDONIA AVE., #2B STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 . CITY-ST-2IP
TILE . [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE o ) [ Delete TITLE ~ [JChange [ Addition
NAME AT NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ‘ o _
mMLE o - -1 Delete TITLE- ) .- [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied yith-thie-iag.daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme Eport is true ang“adurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

o3 B —SPS -2 300

of the corporation or the receive eofo exebute this report as required byChapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 H Zli other Jike empgwered.

AAACR 12

CR2E037 (10/02)

A
b




