. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724254

1. Entity Name

MADRID TERRACE CONDOMINIUM ASSOCIATION, INC.

03-07-2000 20049 006

Princibal Place of Business Mailing Address
6820 WEST FLAGLER ST.

MIAM! FL 33144-2831 MIAMI FL 33144-2840

6620 WEST FLAGLER ST.

C0033395

2. Principal Place of Business 3. Mailing Address

NI

L

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

FILED
Mar 07, 2000 8:00 am
Secretary of State

HHHEG].25

D

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ 59-1520152 Not Applicable
) - : —
Zip Country ap Country 5. Certificate of Status Desired d $8'75 Addl‘honal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Narne ~ - -

LOPEZ, ENRIQUE

6820 W FLAGLER APT 106
APT. 307

MIAMI FL 33144

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

City

FL

Zip Code

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

\

Cagaeldde oo

SIGNATURE

——
Signature, typaed or prinled name cf registerad agent and title if applicable

{NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD 1 Delete TITLE PD A change [ Addition
e LOPEZ, ENRIQUE e DIAZ OSVALDO
STREET ADDRESS | 6820 W FLAGLER APT 108 STREET ADDRESS 5820 W.P1 agle T Apt. 306
Gv-ST-2° | MIAMIFL avstze | MTAMI,FLA.
TmE VP 1 Delete TILE ’ [ Change 3 Addition
NAME HEBERTO, GARCIA NAME
STREET ADORESS | 6820 W FLAGLER APT 213 STREET ADDRESS
CITY-ST-2IP MIAME FL - v e _emestae o . .
TITLE TD [ Delete TITLE D [ScChange [ Addition
NAME GRAS, RICARDO D NAME ALVARADD OLGA
STREET ADDRESS | 6890 W FLAGLER APT 403 STREET ADDRESS 8820 W,FLAGLER Apt.308
CITy-ST-2iP MIAMI EL CITY-ST- 2P MIAMT LFL A
TILE ()] 7 pelete TITLE Sp Ghthange 7] Addition
NAME QUENEDO, GABRIEL NAME SUAREZ ANA CELIA
smee1 woness | 6820 W FLAGLER APT 209 sreraniess | 3320 W.FLAGLER Apt,212
CITY-ST-2IP M‘AMI FL CITY-5T-ZIP —IUTT AT‘TT F‘Tvﬂl
TILE cT T Delete TITLE T 7 Lchange [ Additien
NAME AVILES, LUIS NAME QUEVEDO GABRETEL
STREET ADDRESS | 6820 W FLAGLER APT 312 STREET ADDRESS GR20 W.FLAGLER A pt 200
omv-sT-2P | AAMI EL are-st-z MIAMI, FLA.
L £ Delete Tme ’ [ Change 3 Adgiticn
NAME NAME
STREET ADDRESS ra STREET ADDRESS
CITY-8T-2P GITY-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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- SIGNATURE: Osval

e,

Mareh 11,2000

{305 )

266-2206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfime Phone #

CR2E037 {9/99)



