-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23. 2002 8:00 am

CR2E037 (4/02)

1. Enity Nam Secretary of Sta
/ 07-23-2002 90341 010 ****g]1 25
ROYAL PALMETTO CONDOMINIUM, INC.
Principal Place of Business Mailing Address
6095 W. 19TH AVENUE 6095 W. 19TH AVENUE 8013173[‘
HIALEAH FL 33012 HIALEAH FL 33012 .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
. 59—1576976 Not Applicable
Zp T TR Ceuny T T ~| - - zip Lo pCountiy - - e g e - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MNarne ’
HERNANDEZ, HERMINA Street Address (P.0. Box Number is Not Acceptable}
6095 W. 19TH AVE #215
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am 1amiliar-with, and accept
the obligations of registered agent.
SIGNATURE
= Signature, typad or printad name of registered agent nnrJrlme i applicabte [NOTE: Registered Agent signature required whan rainstating) DATE
5 After September 13, 2002, - ‘ 9. Election Campaigr Financing $5.00 may Be Make Check Payable to
‘ ‘ min. will be $236.25. o Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIFIECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE P J Delete TITLE S . D Chaige (7 'Adction
e ALVAREZ, JUAN A i R&SA PAmieS GAZITvA -
STREET AODRESS | 8095 W 1STH AVENUE UNIT 414 STREET ADORESS oAl FL 3302
omv-st-20 | HIALEAH FL 33012 sz | 0015 W [V AVE e godf  Hialehly L 33
THLE S Xneme TITLE D [ Change ﬁ'Acldiuon
NAME ALVAREZ, MARTHA

| STREET ADDRESS ‘6095 W 19TH AVE #302 = R —_

NAME %dh\'\ny -T"‘Gﬁz"TlfA
GT-ST-2F ) HIALEAH FL 33012

*STREET ADDRESS " [~ £ 2 Q& ™0 ~ ~1 Q% ylqelf— . L. -
lewasrrA-[;_lP oq&;M #.F[fd: 37'4- 2/

e D 1 Delete
NAME HERNANDEZ, IRMINA

STREET ADDRESS | (95 W 19TH AVE #215

erv-st-2f  [HIALEAH FL 33012

TITLE [ Charge [T Addition
NAME )

STREET ADDRESS
CITY-ST-2IP

TITLE (J Change  [] Additicn
NAME

STREET ADDRESS
CITY-$7-2IP -

TIMLE D ' D Deleta
NAME OFARRILL, CARIDAD

STREETADDRESS | 6095 W 19TH AVE 210

om-st-2p | HIALEAH FL 33012

TITLE : [ Charge [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE D . X Delee

NAME CARMONA, ALBA
STREET ADDRESS | 6095 W 19 AVE #207
cmy-st-2p | HIALEAH FL 33012

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-8T-2P

THLE D O pelete
NAME FIRPO, MIRIAM

STREET ADDRESS [ 6095 W 19 AVE APT #405

cmy-st-a2r | HIALEAH FL 33012

12. | hereby ceriify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal 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 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 of jpr like empowerad.

SIGNATURE: $0An 4. Mgkez.  g/15 62 (309) P20-Ppa o




