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FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Anansan

of State
DOCUMENT # NO1000002022 Secretary
1. Entity Name 01-21-2003 90094 020 70.00
75 W. COMMERCE CENTER CONDOMINIUM ASSCCIATION, |
Principal Place of Business Mailing Address
2635 W 81 STREET 2635 W 81 STREET
HIALEAH FL 33016 HIALEAH FL 33018
s s I
Suite, Apt. #, etc. : Suite, Apt. #, etc. ] CHECK HERE IF- MAKING CHANGES
City & State City & State 4. FEl Number 65-10958{)2 Applied For
Not Applicabte
Zip Country Zip Country 8. Certificate of Status Desired $8'75 Additional
: ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T e = - L - S .- Name-;. I e e Pe— —- N —J o
Ysggg%’:hgm}‘sm 209 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FU 33157
W City FL Zip Code

8. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnature, typed or printed name of fagistered agent and title if applicabls. {NOTE: Registered Agant signature required when rginstating) DATE
; 9: Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o UL May Be
$ Trust Fund Contribution, O Added 1o Fees Florida Department of State -~

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD 7 Delete e [Jthenge [ Aduition
NAME DE LA SIERRA, WILLIAM NAME :
STReET ADDRESS (2635 W 81 STREET STAEET ADDRESS

CITY-ST-2IP

TILE [ Changs [ Addition
NAME

STREET ADDRESS
CiTY-ST-21P

TTImE TR s T e T Change [ Addition
NAME *+
STREET ADDRESS
CiTY-ST-2tP

CR2E037 (10/02)

crv-s1-2p - HIALEAH FL 33016
TiTLE VD

NAME WILLIAMS, DAVID
STREET ADDRESS | 2635 W 81 STREET
crv-st-zp - |HIALEAH FL 33016
TITLE = SHD- e = : i - O ot - -
NAME VERGUIZAS, ILLEANA

STREET ADDRESS [2635 W 81 STREET
cre-st-ze - HIALEAH FL 33016

[ Deiete

TILE [ Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE - ) O change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-21 ﬂv‘?\ CITY-$T-21P

12. | hereby certify that the information sugBli this\filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemeptal repbfthé truglandg accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar orfirustee Fmbowdfel 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withfan addfasd, wiff a other like empowered.

SIGNATURE: __SIGY, 4 'E REQUIRED (02  BOA Kz uhAF
SN

IRl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




