/go:s NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 727315 ecretary of State
1. Entity Name 3K ok o ok
04-28-2003 20177 044 70.00
WESTLAND GARDENS EAST CONDOM!NIUM ASSQCIATION, 1
NC.
Principal Place of Business Mailing Address
1855 WEST 62ND STREET PO BOX 126965
APT. #328 HIALEAH FL 33012
HIALEAH FL 33012 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 58-1610011 Applied For
Mot Applicabla
Zip Country ap Country 5. Certificate of Status Desired ﬁ\ g‘g.ggqlﬁ:j:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+ PASCUAL, MARIA DEL C_ ooz mosme- .+ - ©T | Strget Address (PO BoX Mumber is NOUACeeptable)  ~ -~ T T
1855 W. 62 ST
APT #328
HIALEAH FL 33012 o FL o

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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name ¢f registerad agent and title if applicabla, (NOTE: Registered Agsnt signature required when reinstating) DATE
- ) . 9. Election Campaign Financing $5.00 Make Check Payable to
‘ < FILE NOW: FEE IS $61.25 - U0 May Be
N $ Trust Fund Contribution. o Added to Fees Florida Department of State
10. -~ ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| EE
TITLE” PD [ Defete TITLE [ change [ Addition
NAME ALAN, LORA NAME
sTReeT anoress | 1855 W 62 ST, #332 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE ™ ™ Delete TITLE [ Change [ Addition
NAME PASCUAL, MARIA DEL C HAME
staeet aporess | 1856 W. 62 ST. APT #328 STREET ADDRESS )
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-ZIP
e vD O petete me | ) o Clchange [ Addition
NAME ‘RURZREYNALDO ™ 7=~ - NAME o T T o e o
streeT aooress | 1855 W 62ND ST, #209 STREET ADDRESS
CITY-$7-2IP HIALEAH FL 33012 CITY-ST-ZIP
TILE D [ pelete TMLE [ Change  [] Addition
NAME LOSA, OTTO NAME
sTreev ADcReEss | 16359 NLW. 87 PL STREET ADDRESS
CTY-ST-2P MIAMI FL 33018 om-st-zp
TITLE D 7 celete TITLE [ Change  [J Addition
NAME RUIZ, ISRAEL NAME
srreeT anoRess | 4855 W 62 STREET #123 STREET ADDRESS
CITY-5T-2P HIALEAH FL 33012 . CITY-ST-2IP
TILE S0 [ petete TITLE [ Change  [T] Addition
NAME RENE, REGUERA HAME
sTReET ADDRESS | 1855 W. 62 ST., #104 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-21P

fing does nol qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o execute this report as required by Chapter 617, Florida Stalutes; and tha‘r my name appears in Block 10 or Block 11 if

her like empowered.

AE REZDIRED,

12. | hereby certify that the informaticn supplied with this
indicated on this report or supplemental report is try,
of the corporation or the receiver or trustee el
changed, or on an attachment with an address,

SIGNATURE: SIGNATU

CR2E037 (10/02)



