NOT-FOR-PROFIT CORPORATION -, FILED
* UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

- Secretary of State
DOCUMENT # /WQOOOOO @ % 05-15-2002 95:))8]3 014 ****G1 .25

1. Entity Name

FLORIDA BAY BUSINESS CENTER
CONDOMINIUM ASSOCIATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
AO8H SW 47th ST 7250 SW 39th Terrace
Suite, Apt. #, efc. Suite, Apt. #, efc. OO0 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
Miami, Fl Miami, F1 65-0965699 Not Agpticable
Zip Country Zip : Country o ) $8.75 Additional
33155 33155 5. Cerlificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

Weston, Scott ] R

- QONQ:F_W‘RI‘ B Pttt strsEt Addiess (PO, Box Number 1s Not Acceptable)

IN THIS SPACE 72530 _SW 39th Terrace

G Miami, F1 FL | #°°%45155

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agenl signature required when reinstaling} DATE
FEE IS $61.25 - 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE PD TITLE S
NAME Ruben, Trane HAVE <
STREET ADDRESS 2 ’ STREET ADDRESS @
CITY-ST-ZIP 7250 SW 39th Terrace CITY-ST-7P §
wl
TITLE
VTD TITLE S
NAME West Scott NAME ‘ (&}
STREET ADDRESS SS Oon » DCO STREET ADDRESS
OrTY-5T.7P 7250 SW 39th Terrace CY-ST. 2
TITLE TILE
NAME SDl NAME ‘
_|_ STREET ADDRESS . Pelmer, Paul . . . .. Nl osmmrapamste o cnae s o o —
CITY-ST-2IP 7250 SW 39th Terrace CTY-ST-2P; DO NOT WR‘TE

- we IN THIS SPACE

NAME

STREET ADDRESS . ‘ STREET ADBRESS
CITY-ST-7P Cy-§T-2p
LE me
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ' FITLE

NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-§T-2

12. ! hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental reporyis pue and accurate and that my signature shaif have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receivef or i pfpyrered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an address, jwi
—TJohwn SCO‘H'(/()?S/OO ‘—[}D—&}O“Z_._

SeNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie * T Daytime Phone #

SIGNATURE:




