2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32839

1. Entity Narme

EL PRADO XI CONDOMINIUM ASSCCIATION, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90224 027 ****6].25

Principal Place of Business Mailing Address
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SPM GROUP INC

% EDUARDO ROTUNDO

2451 LB JUENE-RD-~#366
<CORAL-GABLES-FL-33134

City & %tale ' . — City & State . 4. FEI Number Applied For
YW iamni O ani €1 650156466 o AgronTe
Zip Country Zi Country - . $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Detete TITLE 3 Change [ Addition
NAME GOMEZ, GUADALUPE HAME
STREET ADDRESS | 7702 W. 20 WAY 101 STREET ADDRESS
CITY-S7-2IP HIALEAH FL CITY-ST-ZIP
TILE TD O Delete TILE [ change [ Addition
NAME MARCANO, MARITZA WA
STREET ADDRESS | 7825 W 29 WAY 102 STREET ADDRESS .
orv-sT-ze | MIALEAH FL 33018 - CITY-ST-2IP
TITLE 80 - O Delete TIMLE O change [ Addition
NAME MORALES, SERGIO NAME
STREETACDRESS | 7670 W 29TH WAY #102 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33018 CITY-ST-7IP
TTE N [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ pelete TITLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

12, | heﬂreby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si

exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
gnature 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 Biock 10 or Block 11 if

changed, or on an atiachment with an address, with gl other like empowered.

SIGNATURE:%

CR2E037 (9/99)



