2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 29, 2002 8:00 am

1 Endly Name N10570 Secretary of State
07-29-2002 90004 029 ****g] 25
WESTLAND PARK CONDOMINIUM ASSOCIATION, INC. #9 /
Principal P}éce of Business Mailing Addrass
1690 W &0TH ST. 1690 WEST 60 STREET #4
HIALEAH FL 33012 APT. #4
us HIALEAH FL 33012
us
TR SR DR LMK R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
50-2729749 e
: pplicable
do, .~ Cauntry. L Countty— -+ " | Gotifioaie of Sfatus Desired (1 gg‘gg‘lﬁf;j}m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SIERRA, UBALDO Street Address {P.O. Box Number is Not Acceptable)
1690 W. 60TH ST., APT 4
HIALEAH FL 33012 — e
- ity FL ip Code

8. 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed ar printed name of registered agent and title it applicabla, . {NQTE: Registered Agent signatura required when reinstating) DATE

After Sepiember 13, 2002, ’ 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

. 'min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . [ pelete TILE I Change  [J Addition
NAME SIERRA, UBALDO NAME
STREET ADDRESS 1690 w 60 ST #4 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-51-2IP
TLE Vo - (] Delete e .-~ [ change [ Addition
NAME PRIETO, MANUAL O. NAME . - e -
STREET ADDRESS: |- {600 -W-=60TH ST.- —- + e e W STREET ADDRESS | — - T
CITY-5T-2IP H'ALEAH FL 33012 CITY-8T-2F
INLE V0 [ Delete TITLE [Jchange [ Addition
NAME VICTORIANO, SALGUEIRO NAME
STREET ADDRESS 16% w SUTH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP .
TITLE SD O Celete TITLE [ Change [ Additicn
NAME CHAVEZ, GUILLERMO NAVE
STREET ADDRESS | 1690 W BOTH ST, #2 STREET ADDRESS
CITY-8T-21P HIALEAH FL 33012 CITY-ST-ZIP
TITLE {1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADBRESS -
CITY-ST-2P < CITY-ST-ZP
TILE .' [ Delete TITLE O Change  CJ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, 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 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: 7 S/GKATURE BAUFED o 7/2% 905)2 26-344/7

CR2E037 (4/02)



