2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # NOO386

1. Entity Name

CASA LINDA TOWNHOMES CONDOMiNIUM ASSQCIATION, IN

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90028 020 ****70.00

Principal Place of Business

5815 WEST 16TH LANE
HIALEAH FL 33012

Mailing Address

2011 W, 62 ST.
HIALEAH FL 33016
us

C/O AMERICA F&H MGT. & REALTY ING.

00032631

2. Principal Place of Business

3. Mailing Address

RN GO

i

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb-er Applied For
592401307 Not Applicabi
Zi Count Zi Count iti
i ounky i ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
) l'iEF}NANDEZ, HENRY oo T T Street Address (P.0. Box Numbar is Not Accentable) o
C/Q AMERICA F&H MGT & REALTY INC.
2011 WEST 62 STREET _
HIALEAH FL 33016 ity FL [ ZpCede
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 Flerida.
{
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinataling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIme PD e [JChange [ Addition
NAME HERNANDEZ, REYNALDO NAME
sTReeT ADDRESS | 5919 W 16 LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITy-ST-7P
e 1D i A TIne [3Change [ Addition
NAME GONZALEZ, VIRGINIO ” [ huame
staeer anoRess | 5803 WEST 16 LANE . @ /R STREET ADDRESS
CITY-ST-7P HIALEAH FL 33012 W 4w; EIly-5i-7P
AU N » IO /s N ] pelete - - - @=NTLE - AT e e = - +:{=] Change: —] Addition
NAME JAUDUY, ERICK KAME
STREET ADDRESS | 5939 WEST 16 LANE STREET ADDRESS
CiTy-ST-2P HIALEAH FL 3312 Crry-ST-2iP
TITLE [0 Detete TITLE i Change [T} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiIP
TITLE [ Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption g
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 1o executs this report as requin

SIGNATURE REQUIREY

y hapter 617,

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
have the same)legal effect as if made under oath; that | am an officer or director
orid s, and that my name appears in Block 10 or Block 11 if

LitrrilD,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR n@ /’7 [

Cate Daytima Phone #

CR2E037 (10/00)



