2000 UNIFORM BUSINESS REPORT {U!BR)

3/8

4DOGUMENT # N99000004020

1. Entity Name *

FAIR PRICE WAREHOUSES GONDOMINIUM ASSOCIATION, |

FILED
May 12, 2000 8:00 am
Secretary of State

(03-08-2000 90052 036 ****61 .25

Principal Place of Business Mailingf Address
195 SW 166 AVE 195 SW 168 AVE
PEMBROKE PINES FL 33007 PEMBROKE PINES FL 3302745003

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

City & State Ciy & State 4. FEFNumber Applied For

] AP?LI& b ‘FOR Not Applicable
Zip Counlry Zip Country - i $8.75 Additional
5. Certificale of Status Desired a Fee Roquired

8. Name and Addreas of Current Reglsiemd'Agent

7. Name and Address of New Registered Agent

— - . 1.

MARTINI, GREGORY T

o CuReos [ IACTINE 2 ~ "
Street Ad?reas jE_O B}War is Mot &1&:[9) M

2655 LEJEUNE RD, SUITE 1101
CORAL GABLES FL 33134

et Fd P,
Pt Fwes P Eion7

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the stats of Florida.

SIGNATURE M Rl Plea? wer

t/r8/c0

Signatura, typed or printed ﬁéﬂa Frogistered agent and e i applzable, {NOTE; Rag Agent dig raquired whon reinetating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Pavable to
FEE IS $61.25 Teust Fund Contribution. (] Added to Fees Department of State
] 10. QFFICERS AND DIRECTORS ‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIRE O PeacdewT © Ooeie TikE I Cange [ Addition | &
WAME MARTINEZ, CARLOS M NAME %
STREET ADDRESS 185 sw 166 AVE STREET ADDRESS 8
orv-st2P | PEMBROKE PINES FL 33027 om-5r-2p of

[’

(&7

e D Vieheyr? " T elete

TME [ Change [ Addition
NAME MARTINEZ, LORRAINE NAME
STREET ADDAESS | 105 SW 166 AVE STREET ADDRESS
CITY-ST-2IP EEMBBOKE P‘NES FL 33027 ] ITY-ST-21P
e VL ot " O oewe TME ClChange T Addition
NAME IART es, R of NAME

STREETADGRESS | J@O L &s /64 #ve
CY- 8727 PemBarwe Pk f 330z

STAEEF ADDRESS
cTy ST- 1P

TIE [ pelzta e

[ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2°P CiTY-ST-21P
TITLE {1 Delate TIMLE [ Change ] Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F _ SITY-S5- 1P
TIE , O Getate THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$T-BP

12. | hereby cerlify that the information suppiied with this filing Soes not gualify ior 1he exemplion stated in Section 119.07{3)(), Florida Statutes. § further centity that ihe information
indicated o this report or supplemental report is trus and gccurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes srmpoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachment with an address, with I other like empowered.
SIGNATURE: S&ﬁ( A e REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHNG OFFICER OR DIRECTOR

L

¥ Oate Daytme Prons #




