2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04429 Feb 22, 2000 8:00 am
1. Enity Nore Secretary of State
VALENTINO CONDOMINIUM HOMEOWNERS ASSOCIATION, IN 02-22-2000 90038 043 ****70.00
Principal Place of Business Mailing Address
C/O E. HERRERA AMERICA MANAGEMENT & REALTY. INC.
1632 W. 42ND PLACE 2011 WEST €2 STREET
HIALEAH FL 33012 HIALEAH FL 33016-2657
us us
s TR v IR D
Suite, Apt. #, etc. » Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & State 4. FEI Number t | Applied For
26-6196959 e Y|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired li] feg‘ggqlﬁ?eﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
e .- - s = ~-Name o - - — —
AMERICA MANAGEMENT & REALTY Street Address (P.O. Box Number is Not Acceptable)
HENRY HERNANDEZ
2011 WEST 62 STREET : —
HIALEAH FL 33016 Ciy FL | 2P

8. The above namad entity submits this slatement for the purpose of changing its registere

smeNATUR; 4% “%/M

d office or registered agent, or both, in the state of Florida.

0}//3’/00

Signature, typed or printed name g\slered agent and title if applicable. (NGTE: Regw

Agent signature required when reinstating) DA{E

FILE NOW: 8. Elaction Campaign Financing $5.00 may Bs Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelets TITLE [1Change [ Addition
NAME AQUIND, ISRAEL NAME
STREET ADDRESS | 1634 W. 42ND PL STREET ADDRESS
CITY-ST- 7P HIALEAH FL CITY-ST-21F
TITLE STD 7 Delete TITLE Clchange [ Addition
NAME HERRERA, CECILIA NAME
STREET ADDRESS | 1632 W. 42ND PL STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-§T-IP .
TMLE D O Delete e - T " [Jchange L] Addition
NavE SOLE, SANTIAGO nave
STREET ADDRESS | 1631 42ND ST. STREET ADDRESS
CITY-S§T-21P HIALEAH FL CITY-ST-2IP
TILE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2IP
TLE . J Delete TITLE [Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-7IP
ThLE 7 Delete TIe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7P

12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signat

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___ SKEROHmE soianED

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

ure 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 o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appsaars in Block 10 or Block 11 it

az/ '~ /ay (9.95/5 I8-GB2 ¢

SIGNATURE AND TYPED OR PHINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #



