Ch Ao d G '
UNIFORM BUSINESS REPORT {(UBR)

FILED

i
1. Entity Name Secretal ’ Of State
_ _ e 2% e e
GRATIGNY PLAZA CONDOMINIUM ASSOCIATION, INC 03-25-2002 90130 024 #7%761.25
Principal Place of Business Mailing Address
7345 W 4TH #408 7345 W 4TH #408
APT 408 APT 408
HIALEAH FL 33014-5029 HIALEAH FL 33014-5029
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate s 4. FEI Number Apnplied For
e S Ly e e e a2 0021612846 - e (S [NotAgpicabiE =
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLER, OLGA Strest Address (P.O. Box Number is Nat Acceptable)
7345 WEST 4TH AVE. APT. 408
HIALEAH FL 33014
City FL Zip 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 Ficrida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Ager signaturs required when rsinstating) DATE
e NOW. FEE 1S 661 | 779! Bicction Campaign Financing _ $5.00 mayse |  Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. G Added to Fees Department of State
10. QFFICERS AND D!IRECTCRS 11. ANDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TTLE PD 7 Delete { TTLE O Crange [ Aceition | 5
NAME MOLLEDA, JOSE | NaME )
sTReET apoAEsS | 7355 W 4TH AVE #416 STREET ADDRESS "g"
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-ZiP ﬁ
TE D (O Delete e O change [ Adcition | O
MAME MONTERO, AMPARO NAME
sTREET ADDRESS | 7345 W 4TH AVE #406 1 STREET ADDRESS
orv-st-zie - |HIALEAH FL 33014 CITY-ST-7IP
e SD [ Delefe TLE 3 Change [ Addition
NAME RAFAEL, VALERA iEG
STREETADDRESS (7355 W 4TH AVE., #311 | STREET ADDRESS
Or:ST-20 - |HIALEAH FL.3301 s o —— = o e e f OTYSSTZP - | - e e i rlT el - — -
TITLE Vi [ petete TITLE [ crange . [] Addition
NAME CASTILLO, ZORAIDA HAME
STREETACDRESS | 7345 W 4TH AVE #408 STREET ADDRESS
cry-st-ze - |HIALEAH FL 33014 CITY-ST-21P
TITLE SD {7 Delete TILE O change  [J Addition
NAME VEGA, MERCEDES NAME
STREET ADDRESS [ 7345 W 4TH AVE #405 STREET ADDRESS
crv-s1-2¢ | HIALEAH FL 33014 { ciry-sT-zIp
TITLE O pelgte TMLE [ thange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

F~13-02

Data Deviima Fhore #




