2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006362

‘| 1. Entity Name

POINCIANA-BOUGAINVILLEA CONDOMINIUM ASSOCIATION, Q"

Principal Place of Business

3670 POINCIANA AVENUE
COCONUT GROVE FL 33132

Mailing Address

3670 POINCIANA AVENLIE
COCONUT GROVE FL 33133

M

S
Se

FILED

07,2000 8:00 am
cretary of State

09-07-2000 90039 030 ****5] 25

l

VUV OY) S

JIEID -

JAIN

2. Principal Place of Business ; ﬁ 3. Mailing Address
Siie At Fster L o R T DO NOT WRITE IN THIS SPACE
' ri e, P / )
City & State City & State @ FEI Number Applied For
: A/ cy 438 Not Applicable
2ip Country Zip Country - . o $8.75 additional
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
BUFFER, CATHI j Street Address (P.O. Box Mumber is Not Acceptable)
3670 POINCIANA AVENUE i
COCONUT GROVE FL. 33133 '

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o

r%ﬂenﬁgﬂt or bolp”

state of Flotida.

7/ s/l

[NOTE Registerad Agent signature required when rainstating)

oafe

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

—_— =

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

== e

P e
et e

e

Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TITLE < o) Wilhange [ Addition
NAME BUFFER, CATHI HAME

syReeT ADDRESS | 3670 POINCIANA AVENUE STREET ADDRESS A ZAU 6“ f f C:ﬁ/ A‘d >

ov-stz¢ | COCONUT GROVE FL 33133 CITY-ST-2P 70 7 Cr @3y &~

TME VD [ Delete 13 ©. r O Change (] Addition
NAME DANIEL, PERRON NAME

sTReET AopRess | 3671 BOUGAINVILLEA AVENUE STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL 33131 R Ciy-s1-2Ip

TILE sD Delete TITLE Clchange [ Addition
NAME HOGG, JOHNATHAN NAME

streer ADDRESS | 3671 BOUGAINVILLEA AVENUE STREET ADDRESS

Cimy-St-70 COCONUT GROVE FL 33134 Ciry-st-zip

TITLE O elete TITLE [ Change  [T] Addition
NAME o - o - - - NAME -

STREET ADORESS STREET ADDRESS

EITY-ST-7IP CITY-ST-ZIP

TME 1 Delete TME CicChange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TTLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS 4

GITY-5T-ZP V- ' ITY-3T-21P

thanged,

SIGNATURE:

indicated on thisireport or supplemental report is true an
of the corporation or the receivg

- trustee
oF on an attachmeniAvi

te this repon as required by

17, FIond@Statutes and that my name

pears i

. 12. | hereby certlfy that the' information supphed with this flhné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
; accuygete and that my signature shall have the same legal effect as if made under oath, that | amyan officer or director
lock 10 or Block 11 f

e

%/é /633

Dale

Daytima Phona #

CR2E037 (5/00)



