2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770545

1. Entity Name

FLAMINGO CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

2050 CORAL WAY 2050 CORAL WAY
SUITE #515 SUITE #515
MIAMI FL 33145

Mailing Address

MIAMI FL FSM&

2. Principal Place of Business

Suite, Apt. #, etc.

AR NI |
P.0. Box 521YSY

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91576 004 ****61 .25

ANDGI6YY

JREMRAR A

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
\‘ W\\\ ? \. 59—2810402 Not Applicable
Zip Country Zp | ' O $8.75 Additional

IS

5. Certificate of Status Desired

Fee Required

s,

7.-Name and Address of New-Registerod Agent

. ——— ._—_-B6. Name and Address of Currant Registered Agent
|

BONAFIDE MANAGEMENT GROUP, INC
2050 CORAL WAY

Name

Street Address (P.O. Box Number is Not Acceptable}

SUITE #515 _ _
MIAMI FL 33145 Ciy FL [ ZPCo
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.
SIGNATURE .
Signature, typad or printad nama of registared agent and title it applicable. [NOTE: Ragistered Agent signature required when rainstating) DATE

i

FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1?%‘ _
TNLE PD Delete THTLE o . . 3 Change Addition g
NAME SANCHEZ, JULIO % HAME ed et i 'QJ\“C \Q S
STREETADDRESS | 6231 W 24TH AVE #105 STREETADDRESS | LA 24 \J . I\ b Pognus ; (03 5
on-s-2P | HIALEAH FL 33016 | CITY-ST-2P Wisleal, FL. 22016 g
TILE v " Delete TITLE SD ' i Change [ Addition E
NAE COMPANIONI, ANA G | NAME & Q,ow\?a,n'\ ont, Ana

STREETADDRESS | §251 W. 24TH AVENUE APT. 205-10 | o | smeeraooness [ a9y 9. WY Avwns, ¥ 305

or-si-2 | HIALEAH FIL 33016 | sl Higleaba & 330\ %

TME D Delete TITLE D ' . Change [ Acdition
e SANTA MARIA, JAME ‘ e SontaMutia , Jnimt

STREET ADDRESS | 6275 W 24TH AVE #104 STREETADDRESS |, ) S W) . AN Y Ao Lnu £ ) W0

CITY-ST-21P HIALEAH FL 33018 CITY-ST-2IP ‘-_‘H ale o b L 330N

TITLE T Delete TITLE T, D‘ t . ] Change Addilion
NAME HERNANDEZ, JUAN | K NAME Tm%h\ Jouw Nerwmao KA

STREET ADDRESS | 6290 W 24TH AVE #102 STREET ADDRESS | 3 WJ. M ., A\, vmng, oS

orv-s-2¢ | HIAUEAH FL 33016 orv-si2r | Mig\ewla FV FBOIL

TTLE SD ’ K{)mew TNLE Ve D ' [J Change %ddilian
NAME LEZCANO, JULIA NAME Fiowecon Ereguie\

sTREET ADDRESS | 6239 W 24TH AVE #104 STREET ACDRESS | L 3 W 2k dm N%M!; # Q0%

CITY-ST-21P HIALEAH FL 33016 C{TY-5T-ZIP \,\t 0\\'{' W\’\ . ‘, \ ‘6‘30 \b

T (] elets e ’ O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all 1%mpowered.
PN IS B2 ST
SIGNATURE: ___SUabl T g ariie S ED

5 -3-8( (3s)$5HmN

AMATIIOE MM TVORER MO

WTER MARME AE CIRMIIA ACECED AR DIBEATOD

FarTers PNauima Phana 3



