2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732061 - v o .
PO Apr 06, 2000 8:00 am
RIO CRISTAL CONDOMINIUM ASSOCIATION INC ecretary of State

‘ 04-06-2000 90044 045 ****g] 25
Principal Place of Business Mailing Address
453 S.W.2ND ST 453 S.W.2ND ST
MIAMI FL 33130 MIAMI FL.33130 LUUDIIIU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, sic. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1845564 Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired | ?g';igggﬂqnal
_.. 6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
Name ‘ ’
FRANCISCO PUPO Streel Address (P.C. Box Numt;er is Not Acceptable)
453 S.W. 2ND ST :
APT#307
MIAMI FL 33130 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regrstersd Agent signature required when reinstating) DATE

— - ~ - —_—

9. Election Campaign Financing $5.00 May Be
Trust Furnd Contribution. (| Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD . ] Delets TITLE ‘ . O Change [ Addition
NAME LESBIA LOPEZ NAME \
STREETACDRESS | £, 53 g W IND ST #408 STREET ADDRESS
ev-see | MTAMT FT,. 3313 a-s1-2¢
TILE VPDO piTo O Delete me [J Change [ Addition
- ALDO PUPO | B
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP :;?2 E‘; wa%g\IEnST #305 CITY-5T-2IP )
e b‘ TETT T - [*] Detete ! BT ! _ Dlchange [ Addiion
N ENRIQUE CASTILLO -
STREET ADDRESS | £, 63 W. 2nd ST #302 ° STREET ADCRESS
CITY-ST-7IP MIAMI FLA 33130 CITY-ST-7P
TITLE D O Delete TTLE [J Change [ Addition
NAME SILVIA HERNANDEZ NAME
STREET ADDRESS Z; 53 S.W. 2ZNDUST #107 STREET ADDRESS
CITY-ST-2IP M I AMI FLA ‘3 3 1 3 0 CITY-ST-ZIP ) .
TITLE STD . [ Delete TILE - 1 change ] Addition
:?}:"E; I FRANCISCO PUPO :::EET AODESS
CITY-ST-2IP ﬁ‘?iME ’ET’ AZL;IE.[ g}; #307 CITY-ST-2IP
TITLE T R e [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5T-2IP
12. | hereby certify that the mformauon su [linG-yw 15 fillng dyes not gualify for the exemption stated in Section 119. 07(3) (i), Florida Statutes. | further cerlify that the information

epfort is 1rue and agkurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bd § 3 aport as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

Pudarsco Poltl B5-27-00 (505) 5457737

D NAME OF SIGNING OFFICER OR DIRECTOR Date Payurne Phone #

CR2EQ37 (9/99)



