- - -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am ;

Bt e PO Secretary of State
05-16-2001 90226 024 ****g] 25
1231 PENN, INC. A CONDOMINIUM
Principal Place of Business Mailing Address
1231 PENNSYLVANIA AVE. G/0 CAM MANAGEMENT SERV. -t
MIAMI BEACH FL 33139 P.O. BOX 5103
us HIALEAH FL 33014
Suite, Apt. #, els. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1710753 Not Applicable
Zp Country 2 Country 5. Certificata of Status Desired d $8'75 Addjtional
. . . R, e e = — B - - e o = :Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWHOSA, REBECCA Street Address (P.O. Box Number is Not Acceptable)
4020 SW 13TH TER
CORAL GABLES FL 33134
City FL Zip Code
8. The above namead entity submits this statement f hanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Qz\)c_cm D—O\)\ms O 4‘ 16 ’0 i
Slgnature, Mr printed name of registared ag%d title if applicabla. {NOTE: Registered Agant signatura requirad when reinstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 way Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
THLE TD O Delete LE O crange [ Addtion | 8
NAME PRADO, JESUS NAME 2
steeet aconess | 520 EUCLID AVE #1 STREET ADDRESS 5
CITY-ST-2P MIAMI BEACH FL 33139 GITY-ST-2P T
&
TITLE PD ] Delete TITLE ) Change [ Aadtion | &
NAME ROVISOSA, REBECCA NAME
streeT aooRess | 4020 S.W. 13TH TERRACE B STREET ADDRESS ) e -
orvistze |~ CORAL GABLES FL 33134 B o
TITLE sD 38 pelete TITLE [J Change [ Addition
HAME PRADO, JESUS NAME
sTREET ADDRESS | 520 EUCLID AVE., #1 STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL 33139 CITY-ST-2iP
1I7LE D O Delete TIE [ Change [ Addition
NAME MARTINEZ, TERESA M NAME
STREET ADDRESS | 11945 SW 135TH AVE STREET ADDRESS
om-s-2¢ | MIAMI FL 33186 CITY-ST-2P
TLE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
] NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changea, or on an(atlachment ith gn address, with all otheg like
e e 1R Ao 2 Qoo
&GNATURE:—% DHARICTEIRZ Dc IRE Rabeen Wovwose P ulzefor  305-826-919

e S— g =S




