2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # N35897

1. Entity Name

:'(OEhll\l[:ﬁléL COMMERCE CENTER CONDOMINIUM ONE ASSOCIAT

E

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90646 025 ****70.00

Principal Place of Business Mailing Address

B . FETRE B
| 42201 Sw s CT. . 12201 SW 1297H CT. i Bl
HEAM STE 100 !
oM FL 33186 MIAMI FL 33188
o us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L e e e e | GEO170654 e - - — [Nt Appicans |~
Zp Country p Country 5. Certificate of Status Desired N Eega.gesq ‘ﬁ?ecgtional
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
j Name
FONSE"CA EFRAIN Street Address (P.0. Box Number is Not Acceptable)
¥
12201 SW 129TH CT.
STE 100 _ ‘
MIAMI FL 33186 Ciy FL [ Z°Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of ragistared agent and title if applicable.

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
o TS | v I cs o~ DOpete . . Jotme _ . e . O Chenge  [J Addition [ S

NAME FONSECA BERNICE NAME g ; - : - 2= s

STREET ADDRESS | 12201 SW 129TH CT. STREET ADDRESS g

orv-st-zp | MIAMI FL CITY-ST-7IP w

TITLE T O oelete TITLE Clchange [ Addiion | 55

NAME BENITQ, FERNANDO HAME

STREET ADDRESS | 12201 SW 129TH CT. STREET ACDRESS

erv-st-ze  IMIAMI FL 33186 GITY-ST-2IP

TILE S 3 pelete TILE [ Change [ Addition

NAME ADAMS, JANETH NAME

STREET ADDRESS | 12201 SW 129TH CT. STREET ADDRESS

CITY-5T-21P MIAM! FL 33188 CITY-ST-2IP

TILE vD O Delete TITLE Ol Change [ Addition

NAME EFRAIN, FONSECA NAME

sTReeT ADDRESS (12201 SW 129TH CT. STREET ADDRESS

orv-s-20 |MIAME FL 33186 CITY-ST-2IP

TITLE O pelete TILE [ Change  [T] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE sl - Lot - T ——— == ~[C] Detete -— " - TMLE R R =~ = -~ [TcChange [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the infarmation
indicated on this report or supp|s
of the corporation or the recg
changed, or on an attachrpg

SIGNATURE:

pplied with this filing
Al report is true and

2 other like empowered.

g0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the information
aocurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
erexecute this report as required by Chapter 617, Flbrida Statules; and that my narne appears in Biock 1 or Block 11 if

2207 305 255 75

e b Y e e W




