' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762202 Mar 23, 2000 8:00 am
. Entity Name
Secretary of State

HIALEAH COMMERCE PLAZA CONDOMINIUM ASSOCIATION, 32000 B0 041 ey 25
Principal Place of Business Mailing Address
1651 W 37 ST UNLIMITED MANAGEMENT SERVICES INC
HIALEAH FL 33012 P.O. BOX 440067 . I IRT IR TN Y)
us MIAMI FL 331440067

us

F T v LR R

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

City & State City & State 4. FEI Number Applied For

59-2402009 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi‘ggﬂfﬁﬁﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, LUtS Strejt fﬂdres.s {F.0. Box Numaer is Not Accegar LF( CE, 5

IS EAVE—

UNLIMITED MGMT. SERVICES, INC. _ 427 A 2 27 dve” _

MIAMI FL 33174 Y AMAM FL | 555 73}

for the purpose of changirg its registered cffice or registered agent, or both, in the state of Florida.

det 7%, 0

8. The above named entity subgnits this statg

SIGNATURE 1
SWDM or primsﬂ%a af registemﬁnt and title if epplicabla, {NOTE' Registered Agent signalure required when reinsiating) DATE ,
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make éheck Payable to
FEE IS $61.25 Trust Fund Contribution. L0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ elete TITLE [] Change  [_] Additicn
NAME PRUMA, LAURA NAME
STREET ADDRESS | 9525 SW 3 AVE STE 205 STREET ADDRESS
CITY-ST-2IP MlAMl FL 57 ’ CITY-ST-7IP
TITLE sSbh %De\ele ML =P 4, Change [ Addition
NAME VALLE MANUEL—— NAME Tuon "Rodricuer
STREET ADORESS | 45283 SEGOVH-CIR— STREET ADDRESS s 200
urvs2P | PEMBROKE-PINES FL 3331 o-s1-2¢ Riale=n BL Saora
TIMLE TD O Delete TILE [J Change [ Addition
NAME PINON, LIDYA NAME
STREET ADDRESS | 9311 NW 121 TERRACE STREET ACDRESS
CITY-ST-2P ‘AM‘ FL 33016 CITY-S8T-2IP g
TITLE (3 Delete TITLE A'N‘ﬁe.‘ M‘k'f M'DA ] Change deition
NAME NAME
STREET ADDRESS srerooness | 1ESY W DT = 4 Aod
CITY-ST- 2P : Ciry-ST-21P “‘a‘ al\ 'L DDO(2 -
TITE 7 Delete TILE J‘Cbr é Arcl A 1 Change ﬁhmdittqn
NAME NAME
STREET ADDRESS STREET ADCRESS 1651 w ST N 0L
CITY-§T-21P ' CITY-S1-21P Hia lw\,\ FL 330120
TILE [ Delete TILE [ change  [J Acdition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 112.07{3Xi). Florida Statutes. | further certify that the information
indicated an 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 carporation or the receiyenor trustee empowered g Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an att ith an address, with all gtfier like smpowered.

SIGNATURE: Sz Sflipaiy  F-01-00 @) 2. 808

SKINATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER QR DIRECTOR Dato Daytime Phone #

CR2E037 (9/99}



