2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30434

1. Entity Name

EHESIDENTIAL CORNERS CONDOMINIUM ASSOCIATION. iN

Principal Place of Business

199 SOUTHWEST 12TH AVENUE

Mailing Address
189 SOUTHWEST 12TH AVENUE

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90100 015 ***%51.25

MIAMI FL 33130-8056 MIAMI_FL 33130-8056 ; . —_
e e e a4 e S e e = e i — ___*_\,__‘__u_____*_ﬁr_r_ [
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.01 14982 Applied For
Not Applicable
2o Gountry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =g . ’{
RAMOS. CESAR cesar [{amos
N Street ddr s‘sﬂ(PO Box qunber is Not Acceptable)
199 SOUTHWEST 12TH AVENUE A _Aye H#5/3
#513
MIAMI FL 33130-8056 City - : FL God
Miami 3513

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh. and accept

the obligations of registered agent.

SIGNATURE

1/2of03

Signature. typed or prinlééfip?‘ne of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

p.,.w,_.-.,-ﬂ,_;.,-_.,...‘-q L

) =

E

Rt IR

M;ke CtTei:k Payaslg- to -

P g W — - . . P -
. 9. Election Campaign Financin

g FILE NOW: FEE S S Trust Fund Contrigbution. i a fggqorﬁ;;: ° Florida Department of State
10, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e v 1 Delete TITLE [ change [ Addition
NAME SOTO, MARIA NAME
STREET ADDRESS | 199 S.W. 12TH AVE., #511 STREET ADDRESS
CiTY-57- I MIAMI FL 33130 CITY-ST-2IP
ML oP T Delete TITE O Change [ Addition
NAME MEDINA, LEON NAME
sTreeT anoress | 199 SW 12 AVE #515 STREET ADDAESS
orv-st-oe | MIAMI FL 33130 CITY-ST-ZIP
e STD O] Delete e O thange [ Additien
HAME RAMOS, CESAR NAME
streer a00REss | 199 SW 12TH AVE #513 STREET ADDRESS
CITY-§7-2P MIAMI FL 33130 CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STRAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITV-§7-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS - . e STREETADDRESS | | oo s 2 e S e oo e e -
CITY- 57- 2P CITY-ST-2IP
TiTLE [ Delate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Jjw-sr.zw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppremental 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 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 empowared.

siGnATURE: C E5nRaTRIgm S (STAED =k,

//1—_0[38

CR2E037 (10/02)



