2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726103 FILED
1. Eniiy Neme Mar 04, 2000 8:00 am
ROYAL PALMETTO CONDOMINIUM, INC. Secretary of State
) 03-04-2000 90085 050 ****g] 25
Principal Place of Business Mailing Address
6095 W. 19TH AVENUE 6095 W, 19TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012-6087
2 rasare s S ARV R AW
Suite, Apf. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1576976 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘gfqlﬁgﬂﬁonal
e ... _B._Name and Address of Current Registered Agent _ A 7. Name and Address of New Registered Agent
o Name ’ )
HERNANOEZ, HSRMIRA Street Address {P.O. Box Number is Not Acceptable)
6095 W. 19TH AVE #215
HIALEAH FL 33012 o 7 Cad
1y FL ip Code

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 : \}/qu ?’Vé—wcmaé\ HEQMA.;M HW ‘[9 b\fD

Sttty o e vame of regalsred agert v W apaatle, (3 (NOTE. Ragislored Ager: sigratur raqred whe renstatng) e
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| . FEE IS $61.25 - Trust Fund Contribution. O Addedto Fees Department of State
‘ 10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
o | ez, auni S PresidenT Doow Dwser 1
s | 6005 W 19TH AVEMLE, APT 414 ] Juon Aluoez gap did |
e | ez, s e | Searetar N
s GBS . BN s | Ao bna L Blaares @ 300
o hweoen 2 e | Vite- Pesdin  BRw B
o | N e 2012 s | Arming Henandez 215
we | AeaRo, ROBERTO P e Ovwettor G Dt
oo | GO0 W IO AE roees | (Y idad  Ofoml] #210
R How | Dieestor e D
b | QREAA FL S0t st 3\53 Leon + 30)
e 7 petste TIE oberlO A b r- [ Change Addition
:::;TADDRESS ::Rh:iTADDRESS Q“ o QQ T e Dlue"-o( :ﬂ%oq
CITY-ST-ZIP CITY-ST-2IP BN e b1chTof + N0

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 cn 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 gxacute 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 all other Iike empowere: ‘

SIGNATURE: %T%QT%RW@M%Z ). Rveere bolss 69 221142

 SGHATURE ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date | Daylime Phons #




