2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22520

1. Entity Name

VARADERO CONDOMINIUM ASSOCIATION, INC.

~+ Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90018 022 ****5] 25

Principal Place of Business Mailing Address

1250 W. 26 PL. 1250 W. 26 PL.

HIALEAH FL 33010

HIALEAH FL 330t0-6000

6021299

2. Principal Plaqaiofi Bu_sifr:és's 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number Apptied Far
; 59-2844010 Not Applicable
Zi C Zi i
P ountry P Country 5. Certificate of Status Desired |l $8'75 ﬁ_uddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWERO, ANDRES Street Address (P.C. Box Numbe:r is Not Acc'eptable)
1250 W. 26 PL #208 ;
HIALEAH FL 33010 5 Zip Cod
ity FL ip Code
8. The above namea entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent ang title if appiicable {NOTE- Ragistered Agent signature required whan reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ] Defete TE L [ Change [ Addition
NAME RIVERO, ANDRES NAME
STREET ADDRESS | 250 W, 26 PL., #208 STREET ADDRESS
ony-s-2P | HIALEAH FL CITY-ST-2IP
TIME sD O belete TILE [ Change [ Addition
NAME CAMPOS, RALMIS NAME
STREET ADDRESS | 1250 W, 26 PL., #1090 STREET ADDRESS
CITY-8T-21P H|ALEAH FL CITY-ST-71P
NLE 10 7 Detete TLE [ Changs ] Addition
NAME FIGUEROA, JOSE NAME
STREET ADDRESS | 1250 W. 26 PL., #202 STREET ADDRESS e,
CITY-ST-2IP HIALEAH FL CITY-S7-2IP
TITLE [ Delete TITLE [ Change ] Addition
1 THAME-- - —— - - — - e JUSPRUEE = NAME e | ot - e N - —
STREET ADDRESS Pce STREET ADDRESS T
CITY-§T-7IP CITY-ST-2P
TILE O delste TIiLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP
NLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP!

PRIMTED RAME QF SIGHING OFFICER OR DIRECTOR

[~/o-2 2 3arg8y-o¢f

Date Daytime Phans #

CR2E037 {9/99)



