2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767669

1. Entity Name

QUALITY PLAZA WAREHOUSE CONDOMINIUM ASSOCIATION,

Principal Place of Business

545¢ W STH CT
HIALEAH FL 33012

Mailing Address

5451 W 9TH CT
HIALEAH FL 33012

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, ApL #, etc.

FILED |
Apr 17,2001 8:00 am ?
ecretary of State

04-17-2001 90174 031 ****61.25

£0047170

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number NOT APPU C ABLE Applied For
Not Applicable
Zip Country Zip Couniry " A $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VAZQUEZ, ADALBERTO Street Address {P.Q). Box Number is Not Acceptable)
B51 WOTHCT
HIALEAH FL 33012
City FL Zip Code
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 Florida.
3]
SIGNATURE
Slgnature, typad o« printed name of registared agent and title I applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TIMLE PD O etete TME Ol change [ Addiion |
NAME VAZQUEZ, ADALBERTO NAME =
stweer acess | 5451 W. 9TH CT STREET ADDRESS 5
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP g
TILE ) 1 Delete TITLE [ change  [] Addition E’-)
HAME VASQUEZ, MILAGROS HAME
streeTabDress | 5451 W, 9TH CT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
e VPD [ Delete TITLE [IChange [ Addition
neme  _ _ |- MALECKA, MICHAEL.R - - NAME e ~ . e - -
sTREET ADDRESS | 1655 W, 39TH PL STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TIMLE [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TITLE [ delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an ati ent with an addrass, with all other like empowered.
> [/l W oL anek VIS Ko 2l i 1Y _ Y -
SIGNATURE: 7l Uﬁzé}o,qmsemﬁwrzw.ﬂ G—1-07 (228376319
EEND TV /bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Detp _ Daytima Phone #



