2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State
SWEETWATER CREEK HOMEOWNERS CONDOMINIUM ASSOCIAT 05-28-2002 91785 037 ****61.25
ION, INC.
Principal Place of Business Mailing Address
550 S.W. 115 AVE, 8299 CORAL WAY vUiLlugly
SWEETWATER FL 33174 MIAMI FL 33155
S s [EC AR ARV R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650305723 Not Applicabla
Zo Country Zip Country 5. Certificate of Status Desired d gese'gesq'ﬁgﬂﬁo"a’
w.. .. . .. 6..Name and Address of Current RegisteredAgent _ _ .. _. | . .__ . . _- 7. Nameand Address of New.Reglstered Agent. _._. _ ..
’ Name
PROPERTY MANAGEMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
§299 CORAL WAY
MIAMI FL 33155
2 City FL Zip Code

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

-

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Ageant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO | O Detete TITLE [l change [ Addition
NAME GALLARDO, HUGO NAME
STREET ADDRESS (550 SW 115TH AVE. STREET ADDAESS
CITY-ST-2IP MIAMI FL 23174 CITY-ST-2IP
TITLE w o O Delets TITLE [ change (] Aadition
NAME SALCEDA, FRANCISCO NAME
STREET ADDRESS | 550 SW 115 AVE UNIT G9 STREET ADDRESS
rv-sT-2P TMIAMI FL 33174 - . _jomv-st-ze g e e i e = - em
me  |SD 7 ’ ’ O Delete TITLE O change [ Addiiion
NAME GARCIA, ROSA | NAME
STREET ACDRESS |550 SW 115 AVE STREET ADDRESS
CITY-ST-21P MIAM! FL 33174 CITY-ST-21P
TMLE TD &Demg TITLE [ change [ Addition
NAME DELGADO, LAZARO NAME
STREET ADDRESS | 550 SW 115 AVE . STREET ADDRESS
CITY-ST-2iP MIAMI FL 33174 CITY-ST-7IP
TE D O Deete M T2 Change [ Addftion
NAME ORTEZ, CARMEN ) NAME mﬂ“ Mﬁé_‘_uﬁﬂ'g L
STREET ADDRESS | 550 SW 115 AVE UNITF8x.-- G—} STREET ADDRESS -—6\0 w S‘ A\) 5_
A l |
crv-sT-zP - MIAMI FL 33174 ' CITY-ST-2IP AL A
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flerida Statutes. | further certify that the informaticn
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 trustes empowered 1 ecute this report as reguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap=address, with r like empowered.

I\H J" \——
SIGNATURE: S = ~/—o=

SIGNATUO},E"ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T

CR2E037 (9/01)




