2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 736833

1. Entity Name

THE TOWERS OF WESTLAND CONDOMINIUM ASSQCIATION,

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90042 041 ****70.00

Principal Place of Business

S050 NW 74 AVE
MiAMI FI. 33166

Mailing Address

5050 NW 74 AVE

MIAMI FL 331665516

us

2. Principal Place of Business

3. Mailing Address

G R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DUGGER, ROBERT
5050 NW 7 AVE
MIAMI FL 33166

City & State City & State 4. FEI Number Applied For
59‘1718528 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired g $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- 0T - ’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. The abow@emnﬁaﬁl this statement for the purposmnangj@ its registered office or registered agent, or both, in the state of Florida,
’/,_/,.) ROBERT A. DUGGER SR. 02/14/00

FEXT)

SIGNATURE

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

Slgnattﬁ typed or printed name of registered agent and title if applicable
[

: " FILE NOW:
.FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

Make Check Payable to
Department of State

10. .

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

OFFICERS AND DIRECTORS N

TITLE - JPerete TITLE VPD O] Change [ Addition g
NAME L FRANGUIZ- MANGEL- - NAME CONSTANTE, JUAN, &
STREET ADORESS 1+ 4075\ 44TH Pl-508-A - sweetomess | 4500 W. 19th. CT, #239-D, 3
OmY-ST-ZP A BAHFE 33012 — o CiTY-ST-2IP HIALEAH N FL. 330 ]. 2. e
T -B DG | e TD Clohange [ Additon | &
NAME ..BH'O.EN& .GEGRGE - NAME CALLEJA FRANCISCO
STREET ADDAESS | 4075-W #4TH Pl-A-308 — smeeraooness | 1975 W, 44th, PL., #104-A,
“omvest-ze L EAHURL 33042 — ( erv-stze | HIALEAH, FL. 33012.:

- ) SD -
- -;D_es- SMAEL — - oo o HERNANDEZ, ISABEL, Horarge - L Adton
STREET ADDRESS *'HSO:W 49TH €F 2448 - - seeraooness | 4000 W. 19th. CT., #531-D.
CITY-ST-ZIP _mm{_&_ﬁamz_ - CITY-ST-2IP HIALEAH y FL . 3 3 0 ]. 2 .
TITLE -SD- [ el TIRLE D Changs  [] Addition
NAME L SALUVALLE- JORGE - e NAME SAUVALLE, JORGE A '
STREET ADDRESS |- 4BG0-W 46T CT- 234D — sweersooness | 4500 W, 19th. CT.#231-D
OMV-ST2P LA EAH-RE 83040 - - CITY-ST-ZP HIALEAH FL. 33012

L\VPD - h [ Addit
e -wnonnm,-mm ] et vt ROMANI, ANTONIO, B .
STREET ADDRESS T4500-W 19TH €T 537-D — streer aooness | 4900 W. 19th. CT.#537-D
CITY-ST-2IP - M ALEAH-FL S3012- ~ CITY-ST-2IP HIALEAH 3 FL . 3 3 0 ]- 2 .
TITLE LB - _;E(peme TILE O Change [ Acdition
NAME -KISTNER: TERESA- - NAME

| STREET ADDRESS |- 4500-W 40TH CF 5484 - - STREET ADDAESS

CTY-sT-2P L Al FAH-FL 33042 - - / _——fgy-sT-2e

12. | hereby certily that the information supplied wi

indicated on tnis report or supplemental re,
of the corporatlon or the receiver or trust

SIGNATURE: :

does Qu(uahry for the exd¢mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
t ig'true and accurdte and that my sigpéture shal! have the same legal effect as if made under oath; that | am an officer or director .
gfuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

St “_";’ .ETZZ R Corec™ SBpo 2 2X3-00 (305)593-1141
}Kﬂurunemowpeo ouPnlmsDNAMEgyﬂWomecmn Wy Dats Daytima Phone #




