2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[}
0o
DOCUMENT # NOOQ00007333 Apr 26,2001 8:00 am ¢
1. Entity Name ; S :
A ecretary of State
EL DORAL OFFICE CONDOMINIUM ASSOCIATION INC. 04-26-2001 90070 035 ****70.00
Principal Place of Business Malling Address
8260 WEST FLAGLER STREET 8260 WEST FLAGLER STREET
SUITE 1E SUITE 1E
MIAMI FL 33144 MIAM! FL 33144
2. Principat Place of Business 3. Mailing Address d
e ** 4
T s N 73 e Repea Mud. 23°° e -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[0F - /0958
City & State City & State 4. FEI Number <, | Applied For
Ad eAng i Yoy /) ~/ T 1Not Applicable
Zip - Country Zip 7 Country n ‘ $8.75 Additional
2 3 752 u. <. ‘q a3 172 A ._SIQ 5. Certificate of Status Desired Fes Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
POZO, YAILEN ’ ( peble)
8260 WEST FLAGLER STREET
SUITE 1E ~ e
MIAML FL 33144 ity L ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature. typed of printed name of registered agen! and tite if appicable, (NOTE. Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Wake Check Payable io
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TI1LE [ change  [7] Addition 8_
NAME RIVERA, DIEGO NAME 2
STREET ADDRESS | §260 WEST FLAGLER STREET SUITE iE STREET ADDRESS s
STSTIP | MIAME FL 33144 ca-ST7e &
o
TILE SD [ Detete TITLE [ Change [ Addition %
NAME RIVERA, MAGALIS NAME
STREET ADDRESS 8260 WEST FLAGLER STREET SUlTE 1E STREET ADDRESS
CITY-S7-2IP MlAMl FL 33144 CITY-ST-2IP
TITLE 1D 3 Delete TITLE [Jchange [ Addition
HAME POZO, YAILEN HAME
stheer ao0kess | g9@0 WEST FLAGLER STREET SUITE 1E STEET ADDRESS
CITY-ST-ZiP MlAM' FL 33144 CITY-31-2IP
THLE [ Delete TILE [J Change  [T] Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TTE [ Delete TMLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ telete e Ol Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P /»:] CITY - 51-2IP
12. | hereby certify that the inform, n supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supflengental 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 recgiver ér trustee empowered 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 attachmgnt with anddress, with all other like empowered.
if‘
: / N, .-
SIGNATURE: o -0f $B05) E-35/8
Date Daytire Phone #




