2000 UNIFORM BUSINESS REFCFR - (UBR)

3164

DOCUMENT # 755340

1. Entity Name

MIDWAY VILLAGE CONDOMINIUM ASSOCIA'I"I'ION. INC.

Principal Place of Business Mailing A:\ddress
8415 NW 7 ST 400 SW 107TH AVE
MIAMI FL 3126 SUITE 31?

us MIAMI FL 331748400

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

JETIIN

City & State City & State 4. FEI Nurmnber Applied For
592285182 Not Appiicable
Zip . | . Country Zp .. . Country " ) $8.75 additional
‘ §. Certificate of Status Desired [ Fee Roquired
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
) ~ Name

MORENO,

ONEIDA

400 SW 107TH AVE
SUNE 312
MIAMI FL 33174

May 17, 2000 8:00 am
Secretary of State

03-06-2000 90009 039 ****5] 25

Strest Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above-named entity submits this slatement for the purposeé of changing its registered office or registered agent, or both, in the state of Florida.

Dl L

SIGNATURE Lo’ 2 / 2% / 2000
Signatura, typad or printed nama of registered egont ang tita it applicatle [NOTE: Registerad Agent signatune requirsd whan reirstating) DAJE
FILE NOW: 9. Btéction Campaign Financing $5.00 MayBe Make Check Payable 10
FEE IS $61.25 Tryst Fund Contribution. Added to Fees Dapartment of State
10, - OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE f¢hange ] Addition
HAME CERVANTES, RUBEN NAME
STREET ADDRESS | 8415 NW 7 ST SEREET ADDRESS
CITY-ST-2ip MIAMI FL 33126 . CITY-ST-21P
THE VD )g(uemg THLE TRESURER } Divector XXChange  [] Addition
1 NAME COLLAD_O, MIGUEL NAME COLLADO MIGUEL
| STETAOMES | BUENWS ST . . . SRETAOOESS | _8416. N,W. 8th St.
CITY-ST-2IP MJAMI FL 13126 1 CITY-ST-2IP Miar-ni . FL._13312§ ]
TIE TD ?wmm e Clchangs [ Addition
Y CAHUANA, ADRIAN M
STAEET ADDRESS | 8497 NW 7 ST STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33126 ] CiTY-ST-ZIP
TiiLe SD we\em e O crangs [ Acgition
NAME "MEJIA, CAMILO NAME
STREET ADDRESS | 8413 NW 7 ST STREET ADDRESS
CITY-S5T-2IP MIAMI FL 33128 CITY-ST-7iP .
TIMLE D .mmm BILE SECRETARY lb‘\ (4_c+q(' WX Change T Addition
NAME ANGEL, ARMANDO NAME ANGEL ARMANDO
STREET ADDRESS | 8402 NW 8 ST STREETADDRESS | 8402 N.W. 8th St.
orv-si2e | MIAMI FL 33126 _ G- 55-2¢ Miami, FIL_33126
TLE D ‘wem e Clcrange T Addilion
HAME MOLLER, ANDRES ’ NAME
STREET ADDRESS | 5441 NW 7 ST STREET ADDRESS
CIry-S1-21P MIAME FL 33126 CITY-ST-21P

CR2E037 (9/99)

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | turther certify that he infermation
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer o director
ol the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed,

Date

2L28ksoo (3ox) 220 - 5674

Daviime Phona #

or or an attachment with an address, with 2li other like empowered.
o I-r'., . /i - .
SIGNATURE: X s}ﬁ%ﬂp ﬁ/%%f‘ ZopE Collad o

T\"PfDOB PRINTEC NAME OF SIGNING QFFICER QDIRECTOR ’T v a & Svum-(
7 ; - ]



