‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1162

1. Entity Name

LA MIRAGE CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business

Mailing Address

54455511 W 22 CT C/O CAM MANAGEMENT SERV.
HIALEAH FL 33018 P.0. BOX 5103
us HIALEAH FL 330141103

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90022 043 ****6] 25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2414956 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
endo Hernandez

Street Address (P.O. Box Number is Not Acceptable)
FERNANDEZ, CECILIO
5473 W 22ND CT

J 5467 W. 22nd Ct.
HIALEAH FL 33016 = =
Hialeah FL | 4§87

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

SIGNATURE / | QDSQIAAO AU/Y\QYLAQL

QOSQV\A(L\‘\(A’T\QYIALL

A ]oo

Slgnaturs, typed o printed name of registersd agent and title i applicable.

(NQTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

FEE IS $61.25

. 10.

OFFICERS AND DIREGTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TIMLE P/D Eichange ] Addition
NAME FERNANDEZ, CECILIO NAME Rosendo Hernandez
STREET ADDRESS | 5473 W. 29ND CT. sweeraporess | 5467 W. 22nd Ct. |
CITY-S$T- 2P EL 23016 av-s-2» |Hialeah, Fl. 33016 ;
TITLE Li1] Delete TITLE T/D [ Change B Addition |
NAME HURTADOQ, FELIPE NAME Tatiana Cuni
STREET ADDRESS | 8473 W, 22ND CT. STREEVADDRESS | 5467 W. 22nd Ct. )
GIrY-ST-21P H]ALEAHfL 33016 C[Tt'ST'Z'P Hialeabh, F1l. 33016 _ _
TinE $D - O velete TTmE s/D ) ' [l cChange B Addition
NAME HERNANDEZ, ROSENDO NAME Raul Solar
STREET ADBRESS | 5473 W. 22ND CT. STREETADDAESS | 5 4¢3 W. 22nd Ct
CITY-5T-2IP HlALEAH fl. 33016 CITY-ST-ZIP u . J 'l:l w1 - .2;\ 1
TITE O Delete TiTLE remr TTE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-Zif
TITLE O oelete TITLE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ins 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y/ @{@fﬁﬁi{-@fﬂ%ﬁ’“@n”ﬁ@UHR@@eda Mexnandes

u[q)eo

30y -826-419)

CIGHATIIEE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chate

Paytime Phona #



