TS TS TEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
, Secretary of State
) DIVISION OF CORPORATIONS

DOCUMENT # N22520

1. Corporation Name

VARADEHO CONDOMINIUM ASSOCIATION INC.

Mailing Address

1250 W. 26 PL.
HIALEAH FL. 33010

Principal Place of Business

1250 W. 26 PL.
HIALEAH FL 33010

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90059 032 ****6] .25

T

2. Principal Place of Business - 2a. -Mailing Address

3. Date Incorporated or Qualifed-

—a] 28]

N

21 o |26] 09/16/1987
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE) Number Applied For
;;I ;‘ - 59'2844010 Not Applicable
& Stat City & S i ith
City e _w tate 5. Certifcate of Status Desired ©  [J $875 Additional

Fee Required

Country Zip

[2s] . 20}

_I

[30]

Country

55.00 May Be

6. Elaction Campaign Financing O
Added fo Fees

Trust Fund Contribution

10. Name and Address of New Registerod Agent

9.. Nama and Address of Current Registered Agent

e [N 81y Name |

RIVERO ANDHES A e 52| Strest Address (P.0, Box Number is Not Acceptabla) h

1250W26PL#208 e = ‘ e

HIALEAH FL 33010 ||

N TN FL 85| Zip Code ;

: rsuanl fo the provisions of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named oorporauon submlts thas statemam for the purpose of. chang[ng |ts reglstered :
affice or registered agent, or both, in the State of Flofida.-Such change was authorized by the corporation’s board of dJrectors I hemby accept th appomtment as regaslared &
agent. I am familiar wnth and accept the obligations of Section 617.0503, Florida Statutes. v S ¥ . |

SIGNATURE : | .
Slgnaturs, typed of pnnlpd name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raquired when reinstating} DATE a
12, . . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD . [] DELETE 14 TRLE Pt OChange  [JAddtion | ¥ |
wwe | RVERO, ANDRES. 12N 5
sTReeT AboRess| 1250 W. 26 PL., #208 1.3 STREET ADDRESS - C :
crv-srze | HIALEAH FL 14CITY-ST- 2P 21
e SD - [ DELETE 21TmE OChange  [JAddtion | Oy
NAME CAMPOS, RALMIS 22NAME .
sTreeT aoressi 1250 W. 26 PL., #1(}9 23 STREET ADDRESS
crv-st-zp (HIALEAHFL Y 2.4 CITY-ST-ZP ]
TILE 10 ] DELETE 3.1 TME TIChange  [[] Addition i
jE: .FIGUEROA, JOSE - 32NAME ]
1250 W.:26 PL, #202 . 33 STREET ADDRESS
cry-5f-aRaH | HIALEAH FI. 34 CITY-ST-7IP
TME [} DELETE 41TITLE [OJChange [ Addition
NAME. = 4.2 NAME .
PR SR L & T
STREET ADDRESS|", « 4.3 STREET ADDRESS Lo
ot T B .
CITY-ST-2P . 44 CITY-ST-ZIP : 2 . T
TTLE . [ DELETE 54 TILE [JChange [ Addition
N ST,
NAME . - 52 NAME
STREETADDRESS| o ' 53 STREET ADDRESS
GITY-ST-2P [ sacmy-stzp ‘
TITLE [ DELETE 6.1TME [OChange [ Addition
NAME * 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST- 2P i 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diféctor of the ‘corporation of the receiver or trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block,13 if chang-d oron an attachment with an address, with all other like empowered.

34,— o9 oogt?;

T —

e e mt g ma o

/.;m‘!_' 59

aylime Phone #

T




