’25'002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT ¥ NOG3B6 Wecretary of State

o 3% o ok
CASA LINDA TOWNHOMES CONDOMINIUM ASSOCIATION, IN 04-07-2002 20573 031 *7#70.00
C.
Pringipal Place of Business Mailing Addiress
5915 WEST 16TH LANE C/O AMERICA F&H MGT. & REALTY INC.
HIALEAH FL 33012 2011 W, 82 3T.
HIALEAH FL 33016
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 Counlry Zp Country 5. Certificate of Status Desired I:I §8'75 A:ddiﬁonal
# ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

HERNANDEZ, HENRY

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

2011 WEST 62 STREET

HIA.SAH FL 33016 City FL | orCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
K2
SIGNATURE
Signaturs. typad or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signaiure required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May B Make Check Payable to
. ! R y Bo i
FILE NOW: 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
e PD O Delete TITLE O change (] Addition
NAME HERNANDEZ, REYNALDO NAME
STREET ADDRESS | 5919 W 16 LANE STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33012 CITY-5T-2P
TTLE 0 [ Delete TIMLE ) change [ Avdition
NAME GONZALEZ, VIRGINIO 1 NAME
STREET ADCRESS | 5803 WEST 16 LANE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-5T-2IP
TIE SD O petete TILE [ change  [J Addition
NAME JAUDUY, ERICK ™7 " -~ = s o e e o e - )
STREET ADDRESS 15939 WEST 16 LANE STREET ADDRESS ST T T e
CITY-8T-2IF HMLEAH FL 33012 CITY-S7-ZIP
TILE O Delets THLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP { CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME ) { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE O delste TITLE [J changs [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carpaoration or the receiver or trustgg &l ta execule this repg JChapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other llke empow,

SIGNATURE:

\-_. Date Daytirns Phong #

0016354

CR2EC37 (9/01)



