2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO3661

1. Entity Name

EL POLO CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-05-2003 91422 030 ****5] 25

Principal Place of Businass Mailing Address

401 SW 109 AVNEUE 3505 5 OCEAN DRIVE
MIAMI FL 33174 # 3B

Us HOLLYWOOD FL 33013 C[O' l O q Q\O
N LA

Suite, Apt. #, etc,

2. Principal Place of Business

Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FEi Number 5G-2797083 Applied For
Not Applicable
Zi Countr Zi Countr iti
e . Lty P uniry 8. Certificate of Status Desired O $8‘75 A,dd't'o"al
: . - Fee Required
o D ar s amaes B, NAME and Address of Curvent Registered Agent_ _ - 7. Name and Address of New Registerad-Agent P
Name
ESTEVEZ’ ADA Street Address (PO, Box Number 18 Not Acceptable}
15615 SW 61 TERRACE

MIAMI FL 33193

City FL Zip Code
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. | am familiar with, and accept
the abligations of registered agent.
% .

+}
SIGNATUF .-

EY
4

H-29. O3

DATE

egistered agent and titla if applicabie. (NOTE: Registered Agent signature required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
i Added to Faes

10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
Tme PD O petete e Ol Change L] Addition
NAME ESTEVEZ, AIDA NAME
STREET Aooress | 7440 SW 138 ST STREET ADDRESS
omv-s-zF [ MIAMI FL 33156 CITY-ST-72IP
MLE D O Delete TINE [ change [ Addition
NAME RAGONES!, ANALIA NAME
sTeeT anchess | 3505 S OCEAN DR STREET ADDRESS
- omy-gr=zip ==| HOLLYWOOD FI~33019 ~ me=sr i -+ - —~- -- |k ciry-st-zip - .- - : -
TIMLE VPD [ Dalete TMLE [ Change [ Addition
NAME ESTEVEZ, ULISES HAME
STREET ADDRESS | 7440 SW 138 ST STREET ADDRESS
CiTY-51-2IP MIAMI FL 33156 CITY-$T-2IP
TITLE [ Dejete TITLE O cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P
TITLE O velete TILE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP

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 infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that L am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloack 10 or Block 11 if

changed, or on an attachment with an addregg, with all other like empowered.
SIGNATURE: Sﬂﬁ%ﬁﬁ REGUIRED #2903 Gsy- A2 §91)

siGNATORE AR TYPENOR PRREFACD NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #

. BE51

CR2E037 (10/02)



