2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707943

1. Entity Name

1231 PENN, INC. A CONDOMINIUM

May 01, 2002 8$:00 am:
Secretary of State

05-01-2002 91506 050 ****5] .25

Principal Place of Business Maiting Address

1231 PENNSYLVANIA AVE.
MIAMI BEACH FL 33139
us

P.O. BOX 5103
HIALEAH FL 33014

C/0 CAM MANAGEMENT SERV.

2. Principal Place of Business 3. Mailing Address

I

IR

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'1710?53 Not Applicable
- = —
Zip Country P Country 5. Coertificate of Status Desired O $8'75 ﬁ.«ddmonal
Fee Required
B Name and Addrass of Cuifont Ragistered Agent 7.”Name and Address of New Registered Agent =
Narne

ROVIROSA, REBECCA
4020 SW 13TH TER
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for

urpose of changing its registered office or registered agent, or both, in the state of Florida.

'—[[1/0‘)-

SIGNATURE M
Slgnatura, typacd or prikad nama of registered

aﬁnl and title if applicable,

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. Election Campal

FILE NOW: FEE 1S $61.25

ign Financing

Trust Fund Contribution,

Make Check Payable to
_Department of State - - ..

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

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

TIMLE 110 O Delete TIMLE [ Change [ Addition | 5

NAME PRADO, JESUS NAME g

STREET ADDRESS | 520 EUCLID AVE #1 STREET ADDRESS §

cm-st-zp | MIAMI BEACH FL 33139 CITY-57-21P d

TME PD (7 Detete TILE Clchangs [ Addition | 5

NAME ROVISOSA, REBECCA NAME B I
-3(; STREET ADCRESS-| 4020-S: W= 13TH-TERRACE= - =+ — <7 = te ™= mor ol o R -STREET ADDRESG #| =3 == imm e g oo™ o = 0 = o = e - N

crv-st-zr | CORAL GABLES FL 33134 CITY-ST-7IP

TME SD [ Delete TILE [ Change [ Addition

NAME MARTINEZ, TERESA M HAME

STREET ADDRESS | 11945 SW 135TH AVE STREET ADDRESS

omv-sT-2F | MIAMI FL 33186 CITY-ST-2IP

TI7LE [ pelete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE, [ Delete TITLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip GiTY-§T-2IP b

TITLE [ oslete TITLE [ Change [ Addition

NAME ] NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2P CITY-5T-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 or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee 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 attachment with an address, with a|| cther like empowered.

SIGNATURE: (X5 bkﬁ

BB een

e Vovosa) 4o

(‘305\8?(;'01!‘1)

P . ~ A S —



