2000 UNIFORM BUSINESS REPORT (UBR) ’

H [ ]
1. Eniy Neme Jan 27,2000 8:00 am
THE FOUR STAR CONDOMINIUM ASSOCIATION, INC. Secretary of State
01-27-2000 Q0087 013 ****g] 25
Principal Place of Business Mailing Address
-1 ITG-WEST-38TH-PLACE —— - S e 770 WEST-38TH-PLACE : —
HIALEAH FL 33012-7072 HIALEAH FL 33012-7072
us , us ,
¥
= P e o b = Vg s IR ARRmHR AR
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
26'5764992 Nat Applicable
Zip Country Zio Country 5. Certificate of Siatus Desirad 0O $8'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
PEREZ, ANDRES {
{770 W 38 PLACE
ALEAH F
Hi L 33012 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or pninted name of registarad agent and title if applicable {NOTE: Registerad Agent signatura required whan rainstating} DATE
e T e et b S R A iR — e o PP o T T
; ‘FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE O Change O Addition |
G PEREZ, ANDRES NAE e
STREET ADDRESS | {770 W 38 PLACE STREET ADDRESS @
CITY-ST-2IP HIALEAH FL CITY-$T-21P W
o«
TITLE STD [ Delete TITLE [ change [ Addition | O
| NAME PEREZ, RAMONA NAME
STREET ADDRESS | 1770 W 38 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-7iP
TILE VP [ Delete TITLE [ change (T Addition
NAME PEREZ, CARMEN NAME
STREET ADDRESS | 1770 W 38 PL STREET ADBRESS
CITY-ST-21P HIALEAH FL CITY-ST-2IP
TITLE T [ Delete TITLE O Change [ Addition
NAME PEREZ, ANDRES NAE
STREET AGDRESS 1770 W 38 P[_ STREET ADDRESS
CITY-ST-2ZIP HIALEAH FL CITY-5T-21?
TLE [ oelets THLE : I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP R cov-st-z@ o f . o P S
R et T TR O ke TTLE [ change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information su ith this filin 5 iy qualify for the exemplion stated In Section 113.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbrt is true apd accuratg and that my signaiture shall have the same legal effact as if made under oath; that | am an ofiicer or director
of the corporaticn or the receiver mpowered to executg/ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ress. with Al other [Ike’empowered, .
r R [3g) Sarf
SIGNATURE: __ S lfﬂ. REQILAEED // "// 303 97-47%
snskunidmn'rvpen ORP NAME OF SIGNING OFFICER OR DIRECTOR T I Date Daytima Phone #
ra




