|

\5003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

1. Entity Name

DOCUMENT # NO1162

LA MIRAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
5445-55§1 W 22 CT
HIALEAH FL 33016
us

Mailing Address

G/O CAM MANAGEMENT SERV.

P.0O. BOX S103
HIALEAH FL 30014-1103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

ecretary of State

04-10-2003 90183 007 ***%5] 25

O

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 53-94 14956 Applied For
Not Applicable
Zi Count ‘ t iti
P ountry Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

-HERNANDEZ;- ROSENDO
5467 W 22ND CT
HIALEAH FL 33016

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

City

Zip Code

FL

the chligations of regist

SIGNATURE J-

QOQQ nb\D \-\u o a\ﬂ 2

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

yliioz

Signature, typed or ptinted name of registered agant and titls if applicable.

{NOTE: Registersd Agent signature requirad when reinstating)

DATE

P
i

V !
- FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Make Check Payable to

$5.00 May Be
y. i Trust Fund Contribution. Added to Fees Florida Department of State
¥
| 10. * QFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
K TITLE ¥l iR [ pelete TITLE [ Change [ Addition
smeet aooress (9467 W 22ND CT STREET ADDRESS
crv-st-ze  |HIALEAH FL 33016 CTY-ST-2P
TITLE - ol (1 petete TILE [ Change [ Addition
NAME COSTA, MAYRA NAME
street aooress |9499 W, 22ND CRT STREET ADDRESS
ory-st-zp _|HIALEAH FL330M6: o< - - e . o oo o e Y- STeIP LS e e T e e —
TITLE 0 ) J Defete e [ Change [ Additin
NAME SOLAR, RAUL NAME :
STREET ADDRESS (5463 W 22ND CT STREET ADDRESS
crv-st-ze | HIALEAH FL 33016 CITY-ST-2P
TIMLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ARDRESS STAEET ADDRESS
cITy-st-2p CITY-ST-21P
TILE [ Delete TITLE " [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

indicated on this report or supplementa! report is true an
of the corporation or the receiver or tru;

er "y'

URE REQ%}"

all other like empowered.

SER Werrandse Ut

03

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
Slepempowased lo execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

35-826-419]

(L1155 -1]

CR2E037 (10/02)



