2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40103 = ° Feb 12,2001 8:00 am
- Evtane Secretary of State

VILLAGE WEST WAREHOUSE CONDOMINIUM ASSOCIATION, 02-12-2001 90005 001 ****61.25
Principal Piace of Business Mailing Address
THE FOSTER COMPANY THE FOSTER GOMPANY
P.O. BOX 565820 P.0. BOX 565820
MIAMI FL 33256-5820 MIAMI FL 33256-5820 8 1 3 2 0 6
us us .
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
650244572 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired I:|_ ?ﬂﬁe.ggﬁ?:;tional
° " 6.”Name and Address of Curr;nt Registered A-gen_i - - — 7 ﬁar—n‘;;nd Address of New Reglstered Agent ~
Name
SCOTT, F. JOSEPH Street Address (P.Q. Box Number is Not Acceptable)
12394 S.W. 82 AVE
MIAMI FL 33156 _
City F L Zip Code

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
Slgnature, typed or printed name of ragistered agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to i
FEE IS $6¥.25 Trust Fund Contribution. O Added to Fees Deparlment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Sh O pelete TITLE [ Change [ Addition
NAME LAU, BARRY NAME
STREETADDRESS | 80{)0 NW 29TH ST STREET ADDRESS
CITY-5T-ZP M'AMI FL CITy-$1-2IP
TITLE TD {1 Delete TTLE [CJ Change  [] Addition
NAME GUTIERREZ, ANDRES NAME
STREET ADDRESS 8007 NW 29 STREE‘[‘ STREET ADDRESS
CITY:ST-2IP "~ MIAMI EL ™ T ’ T CY-ST-7IF -~ |° ’ . - R
TITLE PD O ovelete TITLE [ Change [ Addition
NAME SARDI, CARLOS NaME
STREET ADDRESS | 803 NW 29TH ST. STREET ADDRESS )
CITY-5T-7IP MIAMI FL CITY-5T-2P A
TITLE [ Delete TITLE [ change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZiP
THLE [ pelete TITLE (J change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIry-S$1-2IP

indicated on this report or # ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the rdg rustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfrj pn address, with all other like empowered. 20/__0?‘]-;/

TURIOREAIFED memez.  02-020/ "33 0.

12. | hereby certify that the inf ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

SIGNATURE:

PED w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

i

‘



