200:-NOT-FOR-PROFIT CORPORATION
2004

ANNUAL REPORT

DOCUMENT # N22520

1. Entity Name

VARADERQ CONDOMINIUM ASSOCIATION, INC

FILED
DOMAR 13 PH 1:23

Pruncipal Place of Business

1250 W. 26 PL.
HIALEAH, FL 33010

Maiing Address

1250 W. 26 PL.
HALEAH, 1. 33070

SECRETAR (F STATE
TALL ATIASSEE, 7LORIDA

DO NOT WRITE IN THIS SPACE

UM

03212007 Mo Chg-NP CR2E(Q37 (4/06)

4, FE! Number Applied
58-2844010 Bt Appti

5. Certficats of Status Desred 4 $8.75 Acditionat

Fee Required

6. Name and Address of Currant Registered Agent

CORRALES, LUCASF
1250 WEST 26 PLACE #203

HIALEAH,

FL 33010

!

DO NOT WRITE
IN THIS SPACE

8. The abave namea entty submits this stalement for the purpose of changmg its registered office or tagisterca agent, or both, m the State of Florida. | am familiar with, and ac
the obigafions of registered agent.

SIGNATURE
Bignatee 2yt gr BOCTG NAme o e BT A LT e # appkeakike (O IF: ReQgierec AR SIGRRTLTA MAGRSE When (e iann | ATF
Filing Fee is $61,25 9. Election Campaign Finarcing $5.00 Moy e .
Due by May 1, 2007 Trust Fund Contriociian. Adced o Fees ' -

10, QFFCERS AND DIRECTORS

{3 PR

NAME CORRALES. LUCAS F

STREET ADDRESS | 1250 W 26 PLACE #203 ‘Tl el T RS

gty 31 lgiSI B M =

on-s-20 | MIALEAH, FL 33010 ] :1.:#5" =10 4--1005 el 25

TLE SO

NAME CAMPOS, RELMIS R LT A B B B R e

STRETA0RSS | 1260 W 26 PLACE #109 O3 0501 T2d 004 ##2, 75

CITY-§T. 218 HIALEAH, #1. 33010

VitLe 0

NAME FERNANDEZ OQOFELIA A

STREET ADDRESS | 1250 WEST 26 PLACE #205 VV

CITY. ST-2iP HIALEAH, FL 33010 L DO NOT R‘TE

e -

e IN THIS SPACE

SIREET 2DDRESS

LATY-S1- 29

TILE

HAME

STREET AGDPESS

CITY-S1- 219

TiLE

HAME

STREET AQDRESS

Y- S7- 24P

12. | neraby certiy that the nformation suppliec vath tus Ming goes not quaity 10! the e<emptions contained i Chapler 119, Fioraa Statutes. { further certify thal ine informat
indicated on his repart of suppiemantal teport s true and uccwrale and that my signature shail bave the same legal effect as it made unaer oath; that | am ar officer or direc
of the corporation or the receiver Of truslee empawered 1o execule this report as required by Chapler 617, Florida Statutes: and that my name appoears :n Riock 16 or Block -

changed. or gn an attachment wih an acdress, wih all ofher e empovereg.

SIGNATURE:

06 erahe,

0%-10-04

SIGHATURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER GR DIRECTOR

Ome T Gerytrme Brgew #




