{ -~ | MAgwodo ,

2004 NOT-FOR-PROFIT CORPORATION o
ANNUAL REPORT

DOCUMENT # 762202

1. tntity Name
HIALEAH COMMERCE PLAZA CONDOMINIUM
ASSQCIATION, INC.

FILED
04NOV -8 ani0: 1,

| * SECRET ity o STaTe
Principal Place of Nusiness Mailing Address IALL AHA SfSEE,rF\E éﬁ’%ﬁl

1651 West 37 Street #Ufilimited Management
Hialeah, F1. 33012 Services, Inc.
. P.O. Box 440067
Miami, Fl, 33144

2. Principal Place ol Busingss A Malling Address
Suite, Apt. #, el Suite, Apt. #, glc. 01222004 Chg-NP ZR2E03T (10/03)
City & State Cily & State 4. FEI Number Appiicd For |
59_2402009 Mot Applicat ‘e
—- ==
T ZipTT T e Couny ™~ ——{——7p—" ~Country -~ wor : - ~—88:75-Adcitianal ~ — |-
5. Certiticale of Status Desired O Fze Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™  HERNANDEZ, Luis

Street Addrass {P.O. Box Number is No! Acceptable)

Suite 401 _
Gi s Zip God?, )
R Y Miami FL | 33784

rﬂ. The above named entity su

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am femiliar with, 1nd accert
the abligations of register.

(/o108

SIGNATURE
SIgETE T fec o printea Ja.,,e of ‘g.’s:ercc ageni and ulle i applicable (NOTE: Regisiered Agen! signaluré réquired when reinstaling) QatE
- L4 . i . ]
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . Make check payabte to
Due by May 1, 2004 Trust Fund Coniribution. O Added to Fees Florida Departraent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1M 10 .
WILE P/D 0 oetere TLE TlChenge (] Acamen
NARE PRUNA, Laura NAME
smepianeaess | 2625 SW 3 Ave. Suite 205 STREET ADORESS
GIrY-ST-21 Miami, F1. 33129 CITY-ST-2P
me -~ ]'S/D o ] Delste TITLE
e RODRIGUEZ, :Ivon> NAkE
swetacass | 1651 West 37 Street, # 300 STREET ADDRESS
avsiz | Hialeah, F1l. 33012 orv-st-ze
e T/D [ Deleie TILE ZiChange (0] Aditien
HAME CARVAJAL, Stelia NAME
eraoss | 1651 West 37 Street, # 308 STREE ADoRess
CHFY-§T-21m Hialeah. Fl. 33012 CITY-ST. 2P
e ' CJ Dolete TITLE \ <) Change [T Adeics
HAME .. . NAME
STRLES ADDRESS STREET ADDRESS
- CATY-§7-20 \, u/
it O vetete TiTE NN g [ kv
A HAME
STRECT ADDRESS STREET ADDRESS
CHY-§1-2p CITy-gr-21P
nne O oelete TE |7 Chenge {1 Adaitii o
AL NAME
4IRFET ADDRESS STREET ADDRESS
oY 71 . CITY-§T-2IP ]

12. | hereby certity that the infor
indicated on this report or st
of the corporation or the recel
changed. or on an attachpaes

SIGNATURE:

on supfflige with this filing does not qualify for the exemption stated in Section.118.07(3)(}), Florida Statutes. | fusther certif « thal the information
expgAtalreport is true and accurate’ that my signature shall have the sarme legal etfect as if made under oathy; that | an_an officer or ditector
Ustee empowered to exacute report as required by Chapter 817, Florida Statutes; and that my name aapears in -itock 10 a1 Biogk. 11

hn address, with all ather ke ‘/O/A?.éﬁ/ﬂ%{ 6‘305) 55;3—?73/.

SIGNATURE AND TYPED OH PRINTED NAIVEOF SIGNING DFFICER QR OIRECTQR ale Gy e Prinne #
Y74 -




