2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726301

1. Entity Name

LA FUENTE CONDOMINIUM, INC.

Principal Place of Business

8520 SW 8TH STREET
MIAMI FL 33174

Mailing Address
9520 SW 8TH STREET

APT #210

MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90072 015 ****g1.25

DO NOT WRITE IN THIS SPACE

II

GONZALEZ, RAFAEL E
2699 COLLINS AVE #1705
MIAMI FL 33140

City & State City & State 4, FE! Number _- Applied For
59'1688899 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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 its registered office or registered agent, or beth, in the state of Florida.

- -
SIG,. . <IRE
':e Signature, typed or printed name of registered agent and title it applicacle. (NOTE: Registered Agent signature required when reinstating) CATE
9. Election Gampaign Financing $5.00 may B Make Check Payable to
F : . o - ay Se
ILE NOW: FEE IS $61 25 Trust Fund Contribution, Added to Fess Depaftment of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ celete NLE [ Chenge [ Acdition
NAME CRESPO, JOSE NAME
STREET ADDRESS | 9520 SW 8TH ST #210 STREET ADDRESS
CiTy-S7-2IP MIAMI FL 33174 CITY-ST-2IP
TIILE SD 1 Detete TITLE [1 Change [ Addition
NAME LOPEZ, FLAVIA NAME
STREET ADDRESS | 9520 SW 8TH ST., #108 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33174 CITY-ST- 2P
_TME |TD - -Detetg— —- J-TLE e e [53-Change ~— [ Additien-
NAME GONZALEZ, RAFAEL NAME
STREET ADDRESS | 2899 COLLINS AVE #1705 STREET ADDRESS
CITy-§T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TILE D [ Delets TLE [ Change [ Addition
NAME FERNANDEZ, MARIA NAME
STReeT ADDRESS | 9520 SW 8TH ST., #111 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33173 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [[7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
TITLE O pelete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-7iP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar 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 17 if
changed, or on an attachment with an address, with all other like empowerad.

1/2502— 300 . COrFrd

-
AT R EQUY RIS Crs

“ACFICER OR DIRECTOR 7

sIGNARE AND TYPED OR PRINTED NAME OF

Dats

Daytima Phona #

o

CR2ED37 (9/01)




