““--—-—.h

2002 UNIFORM BUSINESS REPORT (UBR) FILED

8
DOCUMENT # 767070 | Apr 07,2002 8:00 am s
1. Entity Name ecretary Of State

EXPO TOWERS CONDOMINIUM ASSOCIATION, INC. 04-07-2002 90569 006 ****70.00
Principal Place of Business Mailing Address
2290/95 WEST 53 PLGE C/O AMERICA F & G MNGT
HIALEAH FL 33016 2011 W 62 STREET
HIALEAH FL 33016
us
o v — NUUIOEA VAR ERRTMAER I
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'2674951 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C e - . Name - . . .
HERNANDEZ, HENRY Street Address (P.O. Box Number is Not Acceptable)
2011 WEST 62 ST
HIALEAH FL 33016 ' __
1"‘ City FL ip Code

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

SIGNATURE
Stgnature, typed of printsd name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10 -
TILE PD [ Delete TITLE O cnange O Addition § 5
NAME VILAGRA, MARVIN NAME &
STREET ADDRESS | 2295 WEST 53 PLACE #101 | STREET ADDRESS rg
omv-s1-2¢ | HIALEAH FL 33016 CITY-ST-2Ip E:"J
TILE T ’ ™ Delete TILE [ change [ Addition | G
HAME CALVO, JOSE J NAME
STREET ADDRESS | 2205 W 53 PL #204 STREET ADDRESS
GITY-S$T-21P HIALEAH FL 33016 CITY-S7-21P
me - |SD ‘ ' Clocktle || TTE ' CT " [Dichange [ Addition
NAME RODRIGUEZ, LEONARDOQ NAME
STReeT ADDRESS | 22080 WEST 54TH PLACE #212 STREET ADDRESS
omv-s7-2p  |HIALEAH FL 33016 CITY-ST-2P
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delste THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplieg

with this filing does not qualify for the exempticn staied in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplefhental replirt is rue 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 corporation or the receiver fr trystag ginp d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ith an Bs, with all gther like empowered.

Y52 I R
o REOLRLD

il A ARF TR AE DS TET MARRE ME SRS REESES BB DD ST M Mt Pavtirma Phora #

|

SIGNATURE:




