2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0OOOOOO03009 Apr 26,2001 8:00 am

e ecretary of State
BARLOVENTO CONDOMINIUM ASSOCIATION, INC. 26,2001 90084 003 ~=70.00

Principal Place of Business Mailing Address
8260 W. FLAGLER ST.. SWNTE {E 8260 W. FLAGLER ST.. SUITE 1E
MIAMI FL 33144 MIAMI FL 33144

TR IR TR A
el S Mot Hzer /4&@ L | el p L D3y,
Suite, Apt. #, stc. Suite, Apl. #, etc. ~ DO NOTWRITE IN THIS SPACE
/a3 Ste. 09 5
City & State City & State 4. FEI Number Applied For
AMidpi, 7. Agsr A nt !, g2, (;5-«/0;\95’47_5)/ Not Appiicasle
‘?’ZI‘% (7. ég}un‘?‘r A 32—%: /762 éfju%% 5. Cerlificate of Status Desired [E/ ?i';’;ﬁf&ﬂonal
6. Name and Adldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ-VALLE. MARIA Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD., SUITE 1110
CORAL GABLES FL 33134 .
City F L 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.

SIGNATURE
Slgaature, typed or pnntet name of registered agent and title f applicable. (NOTE: Registered Agent sigrature required when reinsiating) DATE
FILE MOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE I8 $61.25 Trust Fund Contribution. L Added to Fees Depariment of Staie
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD . T Detete TIMLE [ change [ Acdition
NAME MENDEZ, LUIS NAME
SIREET ADDRESS | 8260 W, FLAGLER ST., SUITE 1E STREET ADDRESS
CITy-87-21P M'AMl FL 33144 CITY-ST-ZIP
TITLE SD [ Delste TITLE [ Change  [[J Addition
NAWE MENDEZ, STAVROULA NAME
STREET ADRRESS | 8260 W. FLAGLER ST., SUITE {E STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-21P
TITLE TD [ Delete TITLE O change [ Addition
NAME POZ0, YAILEN NAME
SIREET ADORESS | 8260 W, FLAGLER ST., SUITE 1E STREET ADDRESS
CITY-5T-7P MIAMI FL 33144 CITY-3T-2IP
TITLE [ pelste TITLE [IChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TITLE U] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IF
TITLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

) N 7,9,
SIGNATURE: ¢ ,/({%Wg}??ﬁM%%vAvm%W pef-rbop) (Bos) 78-35/5

SIGNATURE AND TYPED OR PRINTED NAME OF Sla@tﬂﬁﬁ QFFICER OR DIRECTOR Date
+

Daytime Phone #

0040257

CR2E037 (10/00)




