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2001 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # N99000006795

1. Entity Name

FLORIDA BAY BUSINESS CENTER CONDOMINIUM ASSOCIAT

Principal Piace of Business

7250 SW 39 TERR
MIAMI FL 33155

Mailing Address

7250 SW 39 TERR
MIAMI FL 33155

FILED
ecretary of State

04-13-2001 90045 028 ****61.25

Apr 13, 2001 8:00 am

___Do035622

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

AR A

DO NOT WRITE IN THIS SPACE

City & State

4. FEl Number

Applied For

City & State 55‘09656 99
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WESTON, SCOTT Strest Address (P.O. Box Number is Not Acceptable}
)
7250 SW 39 TERR
MIAMI FI. 33155 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printod nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
= - T = . T = - o - R o e, e m e e |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fess Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 - '
e PD [ Delete TIME O crange [ Addilion | &S
NAME TRANE, RUBEN NAME 2
STREET ADDRESS | 7250 SW 39 TERR STREET AODRESS g
CHY-ST-21P MIAMI FL 33155 CITY-ST-ZIP i
THTLE viD ) Delete TIME O change (3 Addiion |
NAME WESTON, SCOTT NAME -
STREET AUDRESS | 7250 SW 39 TERR STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TIILE sD [ Detete TiTLE ] change [ Adcition
NAME PALMER, PAUL NAME
STREET ADDRESS | 7250 SW 39 TERR STREET ADORESS
CITY-S7-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE [ Delete TILE [ Changs  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2IP
TINLE (] Delete TITLE [ Change [ Addition
NAME- - ~—rfme- on - = G e Tt e s o = B NAME ,_‘.,:_g-:;“.__._’__ﬁ-__k:__l,_ - - [ — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
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 cath; that | am an officer or director
of the corporation or the recsiver or qustee empowered to 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 atlachment with af agldress,

SIGNATURE:

ith (jl olh_er like empowered.
WIOREWISOUNISESN egfon, H-F-2001 305-20y9 Ca

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phoha #




