2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N99000004970

1. Entity Name

YACHT CLUB AT PORTOFINO CONDOMINIUM ASSCCIATION,

Feb 20, 2001 8:00 am -
Secretary of State

02-20-2001 90071 004 ****51 .25

Principal Place of Business

2828 CORAL WAY
CORAL GABLES FL 33134

Mailing Address

2828 CORAL WAY
CORAL GABLES FL 3134

2. Pnncmal F'IT:e of B%

3. Mal!mg Addrﬁs A

I

I

ailte Apt. #, etc,

FL.

Sune Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

HioaoR el £/

Applied For
Net Applicable

4. FElI Mumber

650939676

Country

U3h

Zip

331349

¥ Count
33139 [ %3

0 $8.75 aaditional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

THOMPSON, WILLIAM

6. Name and Address of Current Reglstered Agent

tr%?} rass oX Nuw Not Acceptable

2828 CORAL WAY
CORAL GABLES FL 33134

City

Mosi Beedd,

FL

Zo%a

ed Zntity submits

S st@{ement for the furpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE \ \ ):714 27, 00f
or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

12. | hersby certify that the information supph
indicated on this report or supplgmefital report,ie
of the carporation or the recep«T or trustee erfipowered to edocute this r
changea, or cn an attachi

SIGNATURE:

Mipreting.does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
rue and akcurate and tat my signature shall have the same laga! effect as if made under oath; that | am an officer or director

ort as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

phi with an acddess, with all other tike empodvered.

10. OFFICERS AND DIRECTORS .
TITLE PD Bt TITLE ’P’RE? ‘05“2- Zremm (D Addiion | S
NAME THOMPSON, WILLIAM NAME Pau | s
STREETADDRESS | 90 ALTON RD. stoeeT aooness | > AAHD AN R4 Hie Ul 5
On-ST2P | MIAMI BEACH FL 33139 . orvsi-ze | SMetpl, FlU 3339 o
o VD EXfete e Vide fﬂE& TOEAT- EremmE ] Ao | £
e BRONSON, JOYCE Nave Casl b GAch DBy
STREET ADORESS | 90 ALTON RD. staeer aocress | 20 Ao~ IKd

OS2 | MIAMIBEACH FL38139.— . Nowsze _iMyaae, FI 33397 o
TILE SD Dok THLE ﬁmm-“}v Blenange [ Addition
MAME FIGUEROA, SONIA A FBANCER, 1& NES
STREET ADDRESS | 90 ALTON RD. STREET ADDRESS | €7D AHor ¥09
CITY-5T-2IP MIAMI BEACH FL 33139 orv-sr-ze | Ml e, K 33L3
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete TILE [J Change  [] Adaitian
NAME NAME
STREET ADDRESS STREET ADGRESS
CIfY-§1-21P CITY-ST-21p
TINLE O celete TITLE {change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

e ——




