]

2001 UmFonM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 724252 Mar 08, 2001 8:00 am

1 ey wame Secretary of State

¥

VALENCIA TERRACE CONDOMINIUM ASSOCIATION, INC. 03-08-2001 90083 001 ****61.25
Principal Place of Business Mailing Address
6825 WEST FLAGLER STREET 6825 WEST FLAGLER STREET
MIAM} FL 33144-2830 MIAM! FL 33144-2830
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
: 59’1432%2 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [J  $0-79 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Neme 83 lvia Anguita
ANGUITA, SILVIA o o Street A%dress {P.O. Box Number is Not Acceptab!n)PH - ) .
- - 6825 W-FLAGLER'STREET, APTT108™ — "~~~ —— = 7~ 682 W
est Fla ler Street, Apt 108
MIAM: FL 33144 5 g pt.
S MIAML - FL 3558y
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 printed name of registered agent and title i applicabls, (NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mak2 Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -~
TITLE 10 C elete TmeE O Change [ Addition | S
HAME ANGUITA, SILVIA NAME g
STREET ADDRESS | 6825 W FLAGLER #108 STREET ADDRESS B
CiTY-ST-2IP CITY-ST-2IP o
MIAMI FL 33144 i
TILE sSD - ] pelete TITLE [ Change  [C] Addition 5
NAME ANGUITA, SILVIA NAME
STREET ADORESS | 6825 W. FLAGLER ST., APT. 108 STREET ADDRESS
CITY-ST-ZIP M'AM] FL 33144 CITY-ST-2IP
TIIE PD [ Delete TLE O cnange [ Addition
NAME HERNANDEZ, ISMAEL NAME
STREET ADDRESS | 6825 W FLAGLER ST, SUITE 405 STREET ADDRESS
CITY-ST-7IP MlAMl FL 33144 ] CITY-s7-2IP
TITE VD o o Ooelee . me 7 — ...l Change [T Addlion | _
SNANE==T=I *GALVEZ;SAN“AGO"“ e L et el e R PRRRET e | T o i T TR T T
STREFTADDRESS | 6825 W FLAGLER ST, SUITE 406 STREET ADDRESS
CITY-ST-721P MIAMI FL 33144 CITY-ST- 2P
i3 Vs [ Detete TTLE [JChange [ Addition
NAME DE VILLIERS, EDITH NAME
STREET ADDRESS | 6825 W. FLAGLER ST. APT. 406 STREET ADDRESS
Crvy-S1-ZIP M|AM| FL 33144 s CITY-ST-2IP
TITLE VT O Gelote TITLE O Ghange [ Addition
NAME GALVEZ, LUISA NAME
STREET ADDRESS | 6825 WEST FLAGLER STREET #406 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144.2830 CITY-ST-2P
12. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
(G n ‘-‘x?-‘lli . : - — — .
SIGNATURE: _(S1TVIHNANE )REQUERE%@LMZ 3-5-01 305-261-7081
SIGNATURE AND TYPED OH FFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




