2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767070

1. Entity Name

EXPO TOWERS CONDOMINIUM ASSQCIATION, INC.

FILED *
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90069 024 ****70.00

Principal Place of Business

2290/95 WEST 53 PLCE
HIALEAH FL 33016

Mailing Address

C/O AMERICA F & G MNGT
2011 W 62 STREET
HIALEAH FL 33016-2657

us

2. Principal Place of Business

3. Mailing Address

N

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2674951 . Not Applicable
Zip Country ap Counlry 8. Certificate of Status Desired d $8'75 ﬁ_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T Name— T T T T B . B

Street Address (P.O. Box Number is Mot Acceptable)

HERNANDEZ, HENRY

2011 WEST 62 ST
HIALEAH FL 33016

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiotida.

SIGNATURE

vz- 0o/ — 22

Signatura, typed or printed name of regis%:l agent and ttl8 if applicable. (NOTE: Ragistered Agght signatura raquired when reinstatng)

 DATE

8, Election Campaign Financing

FILE NOW:
FEE [S $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deleta TITLE [ Change  [C] Addition S_
NAME GOMEZ, JORGE NAVE 2
STREET ADDRESS | 9000 WEST 54 PLACE #210 STAEET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

HIALEAH FL —— &
TITLE P O Delete TITLE Ochange [ Addition | Q
A CALVO, JOSE J NAME
STREEF ADDRESS | 9205 W 53 PL #204 STREET ACDRESS
ciry-st-op HJ_&EAHFL%OTG«- e ~f. CITY-ST-2IP _ = —
TIE sD [ Delete TMLE Tl cChange ] Addition
NAME VILLAGRA, MARVIN NAME
STREET ADDRESS | 9205 WEST 53 PLACE STREET ADDRESS
CITY-S8T-2IP HJALEAH FL 33016 CiTY-ST-ZIP ‘
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ N CITY-ST-2IP

12. | hereby certify that the informatin suppffedwithithis filin
indicated on this report or supplegnentalir i
of the carporation or th ; ;
changed, or on an attachment Wt anAfdress wt

SIGNATURE: __“S/uly]

¥,
mietors 0 A b N e

555 not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

to ekecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Il othedlike empowered.

GE-REQUIRED

o0

o7-0 1~

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




