2000 UNIFORM BUSINESS REPORT (UBR)

1 Eniy Name Feb 04, 2000 8:00 am
VILLAGE WEST WAREHOUSE CONDOMINIUM ASSOCIATION, Secretary of State
02-04-2000 90005 031 ****g] .25
Principal Piace of Business Maiting Address
THE FOSTER QOMPANY THE FOSTER COMPANY
P.Q. BOX 565620 P.0. BOX 565620
MIAM! FL 33256-5620 MIAM) FL 33256-5820 ' -,
us us {1UUZV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Number Applied For
65‘0244572 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desireg O $8'75 Pl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Narme
e y = = Street Address (F Q. Box Number is Not Acceptable) — T -
SCOTT, F. JOSEPH ‘ J
12384 SW. 82 AVE
MIAM! FL 33156 = T
i FLL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatute, typed or printed name of registerad agent and (itle if applicable. (NOTE: Registarad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O belete TNLE O Change [ Additicn
NAME LAL, BARRY NAME
STREET ADDRESS | 8009 NW 20TH ST STREET ADDRESS
GITY-ST-2IP MIAM} FL CITY-ST-2IP
TITLE 10 O Delete TITLE [l Change [ Addition
HAME GUTIERREZ, ANDRES NAME
STREET ADDRESS | 8007 NW 29 STREET STREET ADDARESS
CITY-S7-2IP M'AM' FL CITY-ST-2IP
ame- - - | PD. . . R R Cloclete - - TME . e e [ change  [] Addition
NAME SARDI, CARLOS NAME '
STREET ACDRESS | BOO3 NW 29TH ST, STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§T-2IP
TITLE [ Delete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2P CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to execute this report as requited 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.
gz o 50 RN e 3 :
SIGNATURE: 02 2257 URE EEEA6EEESALd, () (Ji¥loo 20527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate Daytima Phone #

CR2EQ37 (9/99)



