2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 03,2003 8:00 am

DOCUMENT # 754122 Secretary of State
1. Entity Name 02-03-2003 90055 017 ****4]1 25
MIDWAY GARDENS APARTMENTS CONDOMINIUM ASSOCIATIO
N. INC.
Principal Place of Business Mailing Address
P O BOX 521195 P O BOX 521195
MIAMI FL 33152 MIAMI FL 33152 L 900 15453
' I

s s [T |

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RO-0646694 Applied For

Not Applicable
2P Country ap Country 5. Certificate of Status Desired O gg"ggqﬁ:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R Namg=~ ~Fw-== -- =7 ° i

CASO- CARLOS R ESO Street Address (P.O. Box Number is Not Acceptable) - -

1300 CORAL WAY

STE 301

MIAMI FL 33145 City FL Zip Code

8. The above named entity aubmits 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 registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and itle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable 1o
FILE NOW: FEE 1S $61.25 - . ay Be
£ $ Trust Fund Centribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete ME (J Change [ Addition
NAME MADRUGA, MARIA NAME

STREET ADDRESS
CITY- §T-2iF

STREET ADORESS | 8289 NW 7TH STREET
cry-sT-zp | MIAMI FL 33126

TITLE [ Change [ Aadition
NAME

STREET ADDRESS
CITY-5T-2P

ME SD [ pelete
NAME CABELLO, SUSANA

sTReeT Avoress | 8289 NW 7TH STREET

u-st-ze | MIAMI FL 33126

LTME s - - — o am . n—=[=}Change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE VPD O petete -
NAME HERNANDEZ, ADA

STREET ADDRESs | 8289 NW 7TH STREET

CITY-ST-21P MIAMI FL 33126

TITLE O pelete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 73 Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TMLE [ pelste THLE [} Chenge [ Addition
NAME "’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP QITY-ST-7IF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supgiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
Bl of trustegempowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
iRss, with all other Iike empowered.

51IRE REQUIRED B

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l I Date Daytime Phone &

of the corporation of the recer
changed. or on an attachme

SIGNATURE:

;‘LW"

CR2E037 {10/02)



