"2002 UNIFORM BUSINESS nEpohT (UBR) FILED
YOCUMENT # N99000002494 |

Entity Name

I'BOUGAINVIL!.EI-\ SOUTH CONDOMINIUM ASSOCIATION, INC

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90121 006 ****61 .25

]
imcipa! Place of Business Mailing Address

9 EUCLID AVENUE. #2D €19 EUCLID AVENUE. #20
AM) BEACH FL 33139 MIAMI BEACH FL 33139
Principai Place of Business 3. Mailing Address

ATV R

. Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650911470 Not Applicable
Zp Country 2P Country 5, Certificate of Status Desired a $8'75 Additional
Fee Required
I 6. Name and Address of Carrent Reglstered’ Agent-"~— — - it - - -7." Name and Address of New Reqgistered Agent -
. Name

Y Street Address (P.O. Box Number is Not Acceptable)
VAN DYKE, MICHAEL ( P
619 EUCLID AVENUE, #2D
MIAMI BEACH FL 33139

City

FL Zip Code

IGNATHRE

M ichort Vo oo

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

MCHREL. YAN DINKE TR

Slgnature, typed or printed nama of rJgistered agent and tilrevapp!icahle.

(NCTE: Registered Agent signalure required when reinstating) DATE

CR2EQ37 (9/01)

!

o) ) o
g , 9. Flection Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fddad to Fzyés © Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
iLE eAN DVE. MICHAEL O Celete e TUAE CINSIL “ » Ol change [ Addition
ME NAME : —
- : 6i% CUCLID AVE # AB
eer ADORESS | 619 EUCLID AVENUE, #2D STREET AODRESS i i &fg fL 333 ﬁ (‘ b)
-st-zP | MIAMI BEACH FL 33139 eimy-§1-21P
13 D O Delete TITLE T change [ Addition
\ME HUBBARD, WILLIAM NAME
REET AD2RESS | 619 EUCLID AVENUE, #1A STAEET ADDRESS
Iv-st-2f |MIAMI.BEACH.FL-33139-. . o oo e o ROTESTR | e e o e - e e e
LE D & Deicte TIE ClcChange [ Addition
ME PENNY, JUDY NAME
TeEr ADDRESS | 619 EUCLID AVENUE, #3A STREET ADDRESS
re-st-aP I MIAMI BEACH FL 33139 cy-st-a
I: [ Detete TILE [ Change [ Addition
thE NAME
TEET ADORESS STAEET AGDRESS
T-57-7P CITY-§T-21P
L O elets TME I Change [ Addition
SME NAME
REET ADDRESS STAEET ADDRESS
IV-5T-ZP CITY-57-21P
ELE [ Deiete TILE Ochange [ Addition
L NAME
(REET ADDRESS STAEET AGDRESS
IV-5T-PP CITY- §7-21P

2 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empaowered 1o 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 an address, with all other like empowered.

SAATRTNE VEOUPRP,
ECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ISIGNATURE:

, A4
M ICHAEL mmméﬁ‘ga




