.~-2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 726301 May 04, 2001 8:00 am
- EntyNane Secretary of State

LA FUENTE CONDOMINIUM, INC. 05042001 90170 023 %61 25
Principal Place of Business Mailing Address -
9520 SW 8TH STREET 9520 SW 8TH STREET
MIAMI FL 33174 APT #210
MIAMI FL 33174 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1688899 Not Applicable
Zip Country Zip Country - " $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - b~ e et mer eegrer = — .- - _Name. — - —r el - e e = f JEES
GONZALEZ, RAFAEL E ’ Street Address (P.O. Box Number is Not Acceplable)
2899 COLLINS AVE #525— /705"
MIAM! FL 33140 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printad name of ragistared agent and litle if applicable. (NQTE: Registered Agent signature required when rsinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
e PD 0 Delete TE O change [ Acdition |3
NAME CRESPO, JOSE NAME g
STREET ADDRESS | 9520 SW 8TH ST #210 STREET ADDRESS o
crv-si-2p | MIAMI FL 33174 o-S7-2P i
(4]
TITLE SD O pelete TITLE JcCtange [ Addition g
NAME LOPEZ, FLAVIA NAME
STREET ADDRESS | 9520 SW §TH ST., #108 STREET ADDRESS
CITY-5T-2iF MIAMI FL 33174 CITY-ST-ZIP
yeme o TD TTe= 7T =t - [ Diete TRE - ~ ' - JX(change [ Adetion
NawE GONZALEZ, RAFAEL NAME ) by ¥ 1705
STREET ADDRESS | _ ZEGQnEWIO3RD-Rlawmer STREET ADDRESS | 2 5’ ‘M' @X L INS ]
OT-ST2P | MAMIFFE-G3+73 av-ste | MIAMY FBEFACH fE. B3 /40
TITLE D O oelete THLE [JcChange [ Addition
NAME FERNANDEZ, MARIA HAME
STREETADDRESS | 9520 SW BTH ST., #111 STAEET ADDAESS
CITY-ST-2IP M|AM| FL 33173 CITY-ST-2IP J
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 effect as if made under oath; that | am an officer cr 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, cr on an attachment with an adgress. with all ather like empowered. ;3) a \/’
SIGNATURE: floen 2 2m1  éu-arg)
Date ’ Daytime Phone # g




