v

FILE NOW:; FILINUEE IS $61.25

- NONPROFIT SEES FLORIDA DEPARTMENT OF STATE
CORPORATION 1% ' Sandra B. Mortham
ANNUAL REPCORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 762202 (0)

1. Corporation Name

HIALEAH COMMERCE PLAZA CONDOMINIUM ASSOCIATION,

i .. AR AL R

Principal Place of Business Mailing Address
C/O UNLIMITED GONSO C/0 UNLIMITED CONDO MGT
SR SW 87 AVE #5 A SW 87 AVE
m‘:m FL 33174 ﬂls”'“ FL 33149 3. Date Incorporated or Qualified 3a. Dale of Last Report
05/18/1982 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2402009 Not Applicablo
Suge Apf # etc. Suite, Apt. #, otc. ) ‘ $8.75 Additional
EI éf 4{3 5 - ) Q? O 2—7| §. Cerlificate of Status Desired O Feo Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addad to Fees
Zp Country Zip | Country 8. This corporation has liability for intangiblg 1gx under s. 199.032,
m ;!':l ;El 3;] Florida Statules O ves
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
B1} Name
HERNANDEZ, LUIS 82| Siroct Adoress (P.0. Box Number is Not Acoaptable)
045 A SW 87 AVENUE
C/0 UNUMITED CONDO MANAGEMENT 83
MIAMI FL 33149 84| City FL 86| Zip Codo

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%_e was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0603, Florida Statutes

SIGNATURE
Signature, typed or printed name of regisiered agant and tide if appi -cable (NOTE: Regisiered Agent signature required when nenstaling) DATE &-_;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 | %’
TILE PD . [JDELETE 13TILE CChange [ Addiion | y=
NAME PRUNA, LAURA : 12 NAME 5
STREET ADDRESS | 9525 SW 3 AVE STE 205 1.3 STREET ADDRESS . &
OY-ST- 2P MIAMI FL 57 14 CITY-$1-2P &
TITLE vD [CIDELETE 2.4 TIILE Ochange [0 Adgaition  |©
NAME RONIS, SULAMITA 22 NAME
STREET ADDRESS 1800 S. QCEAN BLVD #1512 2.3 STAEET ADDRESS
CHY-ST-21P POMPANQ BEACH FL 2 40HTY-$T-7P
TITLE SD [IDELETE 31TOLE [JChange  [] Addition
N HERNANDEZ, ADYS 32 Nk
STREET ADDRESS 135 WEST 80 ST. 3.3 STREET ADDRESS
CHTY-5T-ZP HIALEAH FL 33012 34.07Y-81-2P
TITLE D (CIDELETE 4V TIILE [ Change [ Adition
kg PEDROZO,"©3AYALSL. (ISVALDO 4 20
STREET ADDRESS 14274 S.W. 103 TERR. 4.3 STREET ADDAESS
CITY-ST-2P MIAMI FL 33186 44 CITY-ST-2P
TE CIDELETE 53 TILE - . [CIcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 5.4 CITY-$1-2P
TITLE CIDELETE 6.1 TITLE Ichange [ Adsition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-S1-2P 64 CHTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat repon is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or direciar of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changg on an attachment with gR address.
f
¥ 2-9G_ '2l- JobY

SIGNATURE: _ 2 /0 (76 —
SIGNATURE AND TYPED OR PRINTED NA ; Date Daytime Prare #




