2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005805

1. Entity Name

FLAMINGO COURTS CONDOMINIUM ASSOCIATION, INC.

JES—

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90129 003 ****6] 25

Principal Place of Business

2150 CORAL WAY
SIXTH FLOOR
MIAMI FL 33145

Mailing Address

2150 CORAL WAY
SiKTH FLOOR
MIAMI FL 33145-2629

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

SBuite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number ) Applied For
- 5 :.0710.95_@ ' Not Applicable
j t Zi Countr iti
2p Country P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - - e |=Name. e e . -

SMITH, GARY V ESQURIE
1230 NW 7TH STREET
MIAMI FL 33125

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

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

$5.00 May Be

FILE NOW: 9. Election Campaign Financing Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE D [ Delete TITLE [ Chenge [ Addition |
NAME LOVIO, HECTOR NAME f’j
STREET ADDAESS | 9150 CORAL WAY, 6TH FLOOR STREFT ADORESS ]
omv-sT-2F | MIAMI FL 33145 CITY-ST-ZIP u

- o
TITLE D O] Delete L [JChange [ Acdition | S
NAME MANSITO, LIZAIDA NAVE
STREET ADDRESS | 24 50 CORAL WAY' 8TH FLOOR STREET ADCRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
we oo D emEowr - © 7 c[FDelee - Cftvme T T 0 2T o O ehange T[] Addition |
NAME MUNQZ, ZULEIKA NAME
STREET ADDRESS | 2150 CORAL WAY, 6TH FLOOR STREET ADDRESS
CITY-ST-71P MIAMI FL 33145 CITY-$T-2PP
TILE 1 Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2tP
TIME [ Delete TITLE [JChange  [T] Addition
N NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

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

of the corporation or the receiver or trustee empowered to executé this
changed, or en an attachment with an.etidre

SIGNATURE:

. Wi ' et

iy’ - A

er like

ered.

port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WHE’M’#YPEBWED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




