kS

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006362 Mar 29, 2001 8:00 am*
1. Enity Name Secretary of State
POINCIANA-BOUGAINVILLEA CONDOMINIUM ASSOCIATION, 03-29-2001 91004 001 ****30.65
03-29-2001 91004 002 ****30.65
Pringipal Place of Business.. Mailing Address
3670 POINCIANA AVENUE 3670 POINCIANA AVENLE Lo
. COCONUT GROVE FL.33138_ . . . ... . .COCONULGROVEFLIN® . .. ool o o e o Balbfo¥ddom oo
s T s v — IR RIEIE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
' 31-3544396 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
BUFFER. CATHI Street Address (P.Q, Box Number is Not Acceptable)
3670 POINCIANA AVENUE -
COCONUT GROVE FL 33133 . _
City FL Zip Code

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

Y/ o

SIGNATURE
Signature, typed cr printed name of registered agent and titls if applicable. [NOTE: Ragistered Agent signatura required whan reinstating) DATE
e~
P = R i - AN
FILE NOW: 9. Election Campaign Financing:’ e 5.00 May Be Make Check Payab[e to \
FEE IS $61.25 Trust Fund Contribution. ) E]"”""'Added-io;Feegw_,___ Department of State
- s M . . )
i e

10. OFFICERS AND GIRECTORS | EEP ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN'10% -+ 7===
TILE PD [ Delete TITLE D change [ Addition
NAME BUFFER, CATHI NAME
STREET ADDRESS | . 3670 POINCIANA AVENUE STREET ADDAESS
CITY-ST-2IF COCONUT GROVE FL 33133 CITY-S5T-2IP
TILE VD O Delete MLE [Jchange [T Addition
NAME DANIEL, PERRCN NAME
STREET ADDRESS | 3671 BOUGAINVILLEA AVENUE STREET ADDRESS
CITY-ST-2IP COCONUT GHOVE FL 33131 CITY-ST-ZIP
TITLE SD [ Delete TLE [ Change {7 Addition
Nave BUFFET, ALAN NAME
STREETA00RESS | 3671 BOUGAINVILLEA AVENUE ' STREET ADORESS
Grv-s-2¢ | COCONUT GROVE FL 33131 | orr-st-zp
TITLE O Delete TITLE [J Change [ Addition
NAME ’ . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP - CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addttion
NAME HAME

T[STREETADDRESS | =~ =~ = = -~ mml v e — |} STREET ADDRESS

i 8 - b

CITY-S1-2IP omy-st-zp - " ST T e f e - e
TITLE T Delete TITLE {Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

CR2E037 (10/00) ﬁ

of the corporation or the receiyeflor trustee e owﬁrel? lohexclec is report as required by Chapter 617, Fiorida Stajutes; and that my name appears in Block 10 or Block 11 if
, with alf other |j
GRE B S=T 75/0/
L Vd

changed, or on an attachme
SIGNATURE AND TYPED OR PRINT$6 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




