DOCUMENT # NO1750 . Feb 21, 2001 8:00 am
1- Enity Nams - Secretary of State
THE FOUR STAR CONDOMINIUM ASSOCIATION, INC. 02-21-2001 90005 019 ****61 25
Principal Place of Business Mailing Address
1770 WEST 38TH PLACE 1770 WEST 38TH PLACE o .
HIALEAH FL 33012-7072 HIALEAH FL 330127012 J22082
us us
Sute, ABL ¥, 00, Sulte, ADL L el8. TS DO NOT WRITEN THIS SPAGEST - ——-—
City & State City & State 4. FEI Number Applied For
. 26-5764992 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ANDHES v Street Address (PO, Box Number is Not Acceptable)
1770 W 38 PLACE
HIALEAH FL 33012
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
m e Slgnature, typsct of printad name of registered agent and tite f applicable.  __- i(NOTE: fiegislared Aggm &_aignalure raguireq when r.e‘:n.s!a_!ing_] DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD ] elete TMLE Ol crange [ Addiion | S
NAME PEREZ, ANDRES NAME g
streeT Aocress | 1770 W 38 PLACE STREET ADDRESS 5
CITY-ST-2IP HIALEAH FL GITY-ST- 2P &
TITLE STD 1 Delete TILE [ Change [ Addition %
NAME PEREZ, RAMONA HAME -
steeta0oRess | 1770 W 38 PLACE STREET ADDRESS
CTY-ST-2IP HIALEAH FL CITY-ST-ZIP
e VP 07 Delete TMLE [ Crange  [J Addiion
NAME PEREZ, CARMEN NAME
STREETADDRESS | $770 W 38 PL . STREET ADDAESS
SITY-ST-7IP HIALEAH FL CITY-ST-2IP
1Tme”™"T -~ - ' = Opeete ME - C e ) [ change  [] Addition
NAME PEREZ, ANDRES NAME -
sTreeT appRess | 1770 W 38 PL I STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-S7-2IP
TITLE {7 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -81-71P
TITLE T Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P I CITY-§T-21P

12. | hereby certify that the information supplied with this filing.ete
indicated on this report cr supplemental repga,i
of the corporation or the receiver ar trusteg A

ot gualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
gt accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
{ 5 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

# empowered.
?/! 1°! 0\

SIGNATURE: __ SIGR&” RE

SIGNATURE AND TYPED onrmmen NAHE OF SIGNIN

i

FFICER OR DIRECTOR Date Daytima Phone #




