2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001288 Jan 19, 2000 8:00 am
1. Enty Name Secretary of State
ARCADIA HOUSE CONDOMINIUM PROPERTY OWNERS CONDOM 01-19-2000 90006 048 ****G] 25

Principal Place of Business Mail:

-
650 PENNSYLVANIA AVENUE 650 PENNSYLVANIA AVENUE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33133-8663 DUuuduud

[T

!
2. Principal Place of Business 3. Mailing Address H“"m I’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-N6TAZEA Not Applicable
- - " —
Zip Country “ Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Nare and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE LA FUENTE, ANDREW ESO Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD SUITE 512
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/?1:};— | //[7/5’40(7

SIGNATURE
ed of printed name of registered\geﬁl and titte if applicable INOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Blestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD XDelete TILE PD {Jchange ] Addition
NAME MARTELL, JULIO ’ NAME Castro,Frank
streeT A00RESS | 650 PENNSYLVANIA AVENUE STRESTACDRESS | 640 Pennsylvania Ave.
oTv-s-2P | MAMI BEACH FL 33139 ov-s-2° | Miami Beach, FL. 33139
TImLE ‘ SD ' . [ peleta TILE [ Change [ Addition
NAME ARENCIBIA, JUAN . S - § MamE
STREET ADDRESS | 850 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33138 CITY-ST-ZIP
TITLE cb . [ pelete TITLE [ Change  [] Addition
NAME GIANONE, LOUIS NAME
STREET ADDRESS | 850 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-ST-ZIP MIAM' BEACH FL 33139 CITY-S$1-2P
TIMLE 1 oelete TITLE [ Change [ Addition
NAME S . NAME
seeTaooress | WHlte, Dorothy STREET ADDRESS
CITY-57-2 640 Pennsylvania Ave. CITY-ST-2P
TITLE Mlami Beach, FL. "] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ) oITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19,07%3)(0‘ Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execule 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 an address, with all other like empowered.

SIGNATURE: X_#/ JJIRED LD SR oO0JF 673 ) &~

GFFICER OR DIRECTOR Date Daytime Phone ¥ . 2 )27

R

CR2EQ37 (9/9%)



