2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO386 Fglgc14i_ 2000f8§(t)0tam
- Eniy Name retary of State

CASA LINDA TOWNHOMES CONDOMINIUM ASSOCIATION, IN 02-14-2000 90172 002 ****70.00
Principal Place of Business Mailing Address
5915 WEST 16TH LANE CfO AMERICA F&H MGT. & REALTY INC. )
HIALEAH FL 312 2011 W. 62 ST. LUuUsidid
HIALEAH FL 33016-2657 - -
Us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2401307 \ Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Stalus Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s s = = == LS Jo— I o A - - e -

Street Address (P.0. Box Number is Not Acceptable)

HERNANDEZ, HENRY

C/0 AMERICA F&H MGT & REALTY INC.

2011 WEST 62 STREET

HIALEAH FL 33018 City FL | % Codle

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the state of Florida.

SIGNATURE %/W '//‘/«0(-‘%%66‘ &\/ o2 / o7 / oo

Slgnature, T;pe'd ot printed name ﬂegislarad agent and title if applicabla {NOTE" Regis Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TMLE PD W] Delete TITLE PD [JChange P Addition
NAVE DE LA CRUZ, HECTOR N UEZWRVIEZ, Rey #ALDD
STREET ACDRESS | 5047 WEST 16 LANE STREET ADDRESS | 5 /€7 W S LrodE
OT-STZP | HIALEAH FL 33012 . rste | Him/eRH , FL 330/2 p
TITE T W Delete TIMLE D ] ) ) Change ] Addtion
NAME GONZALEZ, JUAN NAME GovzALe2, JIRsIvID
STREET ADDRESS | §603 WEST 18 LANE STREET ADDRESS |  #§¢ 0. X7 & ‘éﬂ Wl
CITY-§T-2IP HIALEAH FL 33012 . CITY-ST-7IP /‘Zﬁ/é'ﬁ"‘// L 3B20/l2 J
TITLE SD B ) o ooiete _ THLE 5D S o L  (f Additon
e FERREIRD, JULID="= T T === | TYRDUY eckT ST T T T T
STREET ADORESS | 5039 WEST 16 LANE STREETAGDRESS | S /562 16 cAVE
om-sT-20 | HIALEAH FL 33012 CITY-§T-2IP HinlentHd , B¢ 2202
TITLE (] Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE : O elete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filin 9 alify for the exemption stated in Section 119.07(3)(7), Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurlie and et my signatusé shall have the same legal effect as if made under cath; that | am an officer or director
tog i #rt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

D 02/ = o0 (393 558 -TFar
o /

e BGaytime Phone #

CR2E037 (9/99)



