2003 NOT-FOR-PROFIT conPom'\EéN FILED

UNIFORM BUSINESS REPORT (UBR) S(Sgp 08, 2003 8:00 am
SRR €

DOCUMENT # NOOO0O0003009 cretary of State
. Entity Name
09-08-2003 90131 043 ****g] .25

BARLOVENTO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
10745 S.W 38D ST. . 10745 S.W 3RD ST.
APT #6 APT #6 .
MIAKMI FL 33174 MIAMI FL 33174

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-1028475 ’ Applied For

. e P o = et e Tl e e * -7 "{Not Applicable
Zip Country Zip Country . \ $B_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
UMANA’ SANTOS Street Address (P.O. Box Number is Not Acceptable)
10745 SW 3RD ST.#6

MIAMI FL 33174

City o FL Zic Code

8. The above named.efnitf's'_ﬁbmits this statement for the purpese of changing its registered office or registered agent, or both, in the Stife of Florida. | am familiar with, and accept
the chligations of registgréd agent. :

. -

SIGNATHRE
s Signature, 2 ;g?r érinfgu name of registered agent and titla if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
B ] : — :
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . o 3 Delete TILE : O change ] Addition
NAME SANTOS, UMANA™ - NAME ,
STREET ADDRESS | 10745 S.W 3RD ST.#6 STREET ADDRESS
orv-s-zp | MIAMI FL 33174 CITY-ST-2IP
TIME SD e m Delete LE 57 D o flchange [ Addition
NAME RAIMUNDO, DIAZ - ) _ _ NAME RoselFr O afﬂ_:‘ﬂ:fa g ) B
streer anoress | 10475 SW3RD'ST.#8~ — LT T K SR ARES [ s S 3T # A‘PL’# S
orv-st2P | MIAMI FL 33174 an-stze | pgraemns P 33/7Y
TILE 1D [ Detete TITLE ! {Jchange [} Addition
NAME MAGALIS, RIVERA - NAME &
STREET ADDRESS | $0745 S.W 3RD ST.#2 STREET ADDRESS
civ-st-zP | MIAMI FL 33144 CITY-5T-2P
e O Delete e . [dchage [ Addision
NAME NAME
STREET ADDRESS STREET ALDRESS
CTY-ST-2P CITY-ST-7IP
TILE (] Delete TTLE O changs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle-aid that my-sigagture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execy % Wed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other likk-eg fﬂ,

9/3 _/03 | Caar-W- 71900

CR2EO037 (4/03)



