2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2001 8:00 am
D ENT # re3r17 Secretary of State

FOX CHASE CONDOMINIUM NO. 2 ASSOCIATION, INC. 01-19-2001 90099 021 ***+*5] 25
Principal Place of Business Mailing Address
8605 NW. BTH STREET 8606 NW. 8TH STREET

MIAMI FL 33126 MIAMI FL 33126 0006380

e i AR R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
59—2022077 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certilicate of Status Desired O

Fee Raquired

6, Name and Address of Curremt Reglistered Agent - - 7.’Name and Address of New Registered Agent
Narne
PANETTA, VINCENT Street Address (P.O. Box Number is Not Acceptable)
cl

8625 NW 8 STREET

#4185 .

MIAMI FL 33126 Ciy FL | Zcoe
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida,

e
SIGNATURE =%,
gnaturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
A -
FILE NOW.: 9. Election Campaign Financing $5.00 May Be = ..=—<==Make Check-Payable 10w -]
FEE IS $61.25 Trust Fund Contribution. OO0  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE PD qDeme TILE PD Zl B chenge [ Addition
e PATRICIO, VALLEJOS e laswella, Jivcer
STREET ADDRESS | 8625 NW 8 ST £406 ) sweeTa0oress | pg 28 AW B 2h sT #47
CITY-ST-2IP MIAMI FL 33126 SN2 | e randt, F4 33 )24
TITLE STD O pelete TITLE § ']:_ D')‘ gy [] Change Q Adaition
NAE PANETTA, VINCENT we - 1 ele Sawc Ae =
- STREET ADDAESS, | 8625 NW 8TH ST #416 _ _ staeT aooness | b eno T2 304

CITY-ST-2P MIAMI FL 23128 ) CITY-5T-207 86,25”“/ S’tj\ > ¥ 30 . N
THLE VPD [ Detete TITLE AAIAMy, FL %8126 [ change (3 Addition
HAME MUNOZ, ANA NAME
STREET ACDRESS | 8625 NW 8TH ST #118 STREET ADDRESS
GITY-ST-2P MIAMI FL 33126 CRY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME N NAME .
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2Ip
TILE [ Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-217
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

XY

CR2E037 (10100}

changed, or on an attachmerwith an addressiwith all other like empowared.
SIGNATURE: SONE SEQUIRED ',//{f 2y, (305) 264/ - BEHY
- Date ¥ " Daytime Phane #

SIGNATURE AND-M¥PED OR PRINTEDMAME CF SIGNING OFFICER OR DIRECTOR



