2000 UNIFORM B’Jsmsss REPORT (UBR) FILED

DOCUMENT # N11898 Aug 15, 2000 8:00 am
Secretary of State
MIDWAY MALL TOWNHOUSES CONDOMINIUM ASSOCIATION, @
08-15-2000 90006 006 ****a] 25
Principal Place of Business Mailing Address
5545 SW 8ST 5545 SW 88T
SUITE 207 SWITE 207
MIAMI FL 33134 MIAMI FL 33134-2267 A ﬂ D ?2 5 45
us us
T 5 o DA
gOoO) NW M ST 121553 S Dime Bwy
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
MiAaML, L Miatnt, FL 59-2814192 Not Applicable
" 7 - iy
'52,%\ % L-l- L j:i“&e %gogz } i:tr C_:“ 5. Certificate of Status Desired O gg.;fgqlﬁ?:(;tlonal
6. Name and Address of Current Reglstered Agent — ) 7. Name and Address of New Registerad Agent
Name
LoPez , ElLizARET H
HUERTAS, ERNESTO B R S B R e pv e
5545 SW 8ST - g
SUITE 207 SuiTeEeE 25
City Zip Code
MIAMI FL 33134 Miamy leawes  FLIZ25 14
8. The above ngmgd entity subfnits this statement for, g istered office or ragistered agent, or both, in the state of Florida.
Lf - Sefo
SIGNATURE St —— l p e i 1/.6 1 dlll\bﬂl‘ b (NOTE. Registerad Agent si d wh tating) v CATE
. lgnature, typed of prinigd name of registegltd agent and e icable . Registerad Agent signature require: en reinstating
FILE HOW: ' 8_JKLlection Campaign Financing $5_00 May Be Make Check Payable ta
_FEE IS 461.25 Tust Fund Contributon. [ Added'to Fees ‘ Department of State
10. {QOFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD . ‘ﬁagmg TIMLE FD oS MIRO SLA V. (R Change (3 Addition | &
WAME HUERTAS, ERNECTO NAME MoALES MIRCSLAVA S
STREET ADDRESS | 5545 SW 8ST , SUITE 207 swera0oress | BO@1 YV Fldn ST T #F L B
cTY-sT-2P | MIAMI FL 33134 CITY-ST-ZIP MiA™A L, FL 32184 o
THLE VPO - O Delete TITLE D [“\Change T Addition S
NAME MORALES, MIROSLAVA HAME KuAaNSG, SsHY
STREET ADDRESS | 8001 NW 7TH ST, UNIT #4 STREET ADDRESS ng Nv{{ ST ONNT 4
CITY-ST-2IP MIAM! FL 33134 —— e - . _ CITY-ST-ZiP v M'\]“Q;“%%l‘%‘;}-“
TITLE | ‘ clele TILE i ’ BRchange [ Additien
Nk HUERTAS, ERNESTO Ia NAME FERAANDEZ, MapTa
STREET ADDRESS | 5545 SW 8ST , SUITE 207 streer aooress | BOOT NWN l"{-{-u 4 UH!T‘-&-Z
orv-sT-zP | MIAMI FL 33134 ciy-S1-2 Miavn, B 23124
ME S 7 Delete me S _ DXchenge [ Acditian
NAME VALDES, JOSE NAME VALDES JosE
STREET ADDRESS | 8001 NW 7TH ST, UNIT #18 STHEET ADDRESS BoOl NW Tu SV UN iT== 18
CiTY-S1-21P MIAMI FL 33126 CIFY-ST-ZIP M\Pr AL ]:I__ 22 2L
TILE D Eoemg TITLE [ Change (] Addition
NAME ELSA CHIN NAME )
STREETADDRESS | 8001 N.W. 7TH ST., UNIT #20 STREET ADDRESS : M
CTY-$T-2P MIAMI FL CITY-ST-7IP
THTLE D . meme e Ol Change [ Adoiion
NAME FARIAS, ALINA NAME
STREETADDRESS | 8001 NW 7TH ST, UNIT #16 STREET ADDRESS
CITY-8T- 217 MIAM] FL 13126 GITY-ST-2IP
i 12 | hereby certif;/”trrmat' the information supplied with this filing does not qualify for Jke exemption stated in Section 119.07{3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemegntal report is true and accurate and that cignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfipd to execute this report fas fehuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w pll cther like empowered .
SIGNATURE: G REIIRE 8/“/00 34 - 20207V
: RRINTEDHAME OF srcm(a ?HCERW T " Date Daytive Phone &




