2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3661

1. Entity Name

EL POLO CONDOMINIUM ASSOCIATION, INC.

FILED
UONOV I3 PH 5: 30

Principal Place of Business

10625 S.W. 130 TERR.
MIAML FL 33176
us

KA
us

Mailing Address
10625 S.W. 130 TERR,

FL 3176

SECRETARY OF S
TALLARASSEE. FLORISA

2. Principal Place of Business

[50/S S - (ot 7e€R

3. Maiiing Address

LSC/S S . <e/or-

i

JUAEH NG RRB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Applied For
/g/?QL', 7 (4 . 2, % . 59-2797083 Not Applicable
Zin Couritry ’ 38.75 Additicnal

/93

233 Dade.

=25/93

c ry /{J

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ESTEVEZ, AIDA
10625 S.W. 130 TERR.
MIAMI FL 33176

Name

Sweel Address {P.O. Box Nurmnber is Not Acceptable)

City

Zip Codte

FL

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Forida.

SIGNATURE

2 /oo

{NCTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS §61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May o
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE D Change mddfiion
NAME ESTEVEZ, AIDA HAME AtDh ESFci e, >&\
STREET ADORESS | 10625 S.W. 130 TERR. STREET ADDRESS P20 Sl . /S PL.
ome-st-ze [ MIAME FL 33176 CTY-ST-ZP AMAATAL . T la. B3 1 FHKe
TILE VPD elete TILE VPD ' mnange Mﬁitian
MAME - RAGONESH ANALIA- et e =2 Y e e | UMASES EsTeACZ, : : SN
streeT ADDRESS | 10621 N. KENDALL DR. STE. 218 STREETADDRESS | O Sty 153 PL.
CITY-5T-7IP MIAMI FL 33176 CITY-ST1-7IP WQ A 5__1.;“‘ . 33_\9_(‘_
TiTiE D Delete TITLE . . ‘ D Change [ Addition
NAME MORGAN, KELLY x NAME naaa %fﬂs‘
STREET ADDRESS | 10821 N. KENDALL DR. STE. 218 stheet nhess |4 04'?-’ n " alf DR. sTe. 218
omv-st-20 | MIAMI FL 33176 orv-st-ze | INAQrr , Fla . 33/ 7
TITLE D ﬁ:Qelete TITLE . o Bl change 3 Addition
NAME ESTEVEZ, ULISES NAME O SO 1a——00
STAEET ADDRESS | 10625 S.W. 130 TERR STREET ADDRESS -12/04,/00--01001--020
orv-s-ze | MIAMI FL 33176 - CITY-§T-2P #f 00, 05 eEEESIE C5
TLE (7 delete TE O Addition
NAME NAME o D7 AT J-ﬁ:p u‘y’T 5 fe
STREET ADORESS STREET ADDRESS E‘% _:% i "’83 o g Eﬁ-@ﬁ‘é? /
CITY-5T-2IP GITY-$T-2P i J
Tme [ belete TITLE [ Change l Wn—
NAME HAME
STREET ADDRESS STREET ADDRESS

" CATY-5T-1P CITY-ST-7P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 with an address, withs

SIGNATURE:

Il cther like empowerad.

vt REQUIRED- -

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

' CR2FNA7 (ROM



