e |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOOOO0003009
BARLOVENTO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2441 NW S3RD AVENUE
1098
MIAMI FL 33172

Mailing Address

2441 NW 93RD AVENUE
1098
MIAMI FL 33172

(0735 S W w0 S

3. Mailing Address

126735 s/ 30d -

IR

MR

Suite, Apt. #, etc.

Awet. #,0

Suie, Apl. #, etc.
A7)0

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90006 014 ****70.00

Al

Certificate of Status Desired ﬂ

Vs A, |5 comcacaisan

133744 | Usqg |52l

City & State City & State 4. FEI Number Applied For
Al7A/, £ ASr A s s, £2A4. 65-1028475 Not Applicable
. Cayntry Zip $8.75 Additional

Fee Required _ . _

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

M RICARDO A LILON

FERNANDEZ-VALLE, MARIA StreetAgar ox er jg Not Acceplgble)
999 PONCE DE LEON BLVD,, SUITE 1110 /t &fﬁ SN AN P e #1002
CORAL GABLES FL 33134

FL

City L{/AA.{ /

23774
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida. !

.2 Aoy Fletedo stoA, /D . ﬁ{é?/@-”f

SIGNATURE

k4 & Slgnatura, typed or printed nama of registered agent and title if applicable (NOTE: Registared Agent signature required when fginstaling)

Y X . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 . Trust Fund Coniribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE PD M Delele TITLE P/D ’LH Change  [J Addition

NAME MENDEZ, LUIS NAME VB A Sl eZ

sTREeT AoRess | 8260 W. FLAGLER ST., SUITE 1E stheer aoress | /073G S/ B! Sy’ #5

cry-st-zp | MIAMI FL 33144 GN-STIP erQars, 2. B3/ 7L

TITLE SD X Delete TILE s /D : K change [ Adeition

NAME MENDEZ, STAVROULA NAVE RICARDED RArION

steeer Aooress | 8260 W. FLAGLER ST., SUITE 1E SRS (/O 7 B8 J o 2! SH, #/0

crv-stze [MIAMI FL 33144 Gv-S-ze |\ pfr R, Ln. 33,7 #

L kD) 1 Dekete TITLE g O Change [ Addition
[oaME o [POZO, YAILEN. o e e [ M o P . . —— et

staeeT apoRess | 8260 W, FLAGLER ST., SUITE 1E STREET AGDRESS

ov-st-2p | MIAM! FL 33144 CITY-ST-ZIP

TITLE [ Dalata TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Detete TILE {Jchangs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-7IP CITY-ST-ZP

TLE (1 Delete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

changed, or on an j@ent with an address, with all other like empowered.

12. | hereby cerlify 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
indicated on this report or suppiemental 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 carporalicn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CLLr SR LRk Due 5P oo/ (306) 183502

Daviima Phone #

0026452 2 HH

CR2E037 (9/01)

——




