2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # N43895

1. Entity Name -

WEST PALM GARDENS VILLAS CONDOMINIUM ASSQCIATION

FILED

Principal Place of Business
SPM GROUP INC.
CORAL-GABLEG-FL-33134

Maifing Address

SPM GROUP INC.
154 LE-JEUNERD 5305
GORA-GABLES EL-13134.4200

2. Principal Place of Business

SPM Grodl, T -25008W/

3. Malling Address

SPMGwLTNC . 2500 MW F7avé

oAb

Suite, Apt. #, efc. |

Suite, Apt, #, etc.

0O NOT WRITE IN TH!S SPACE

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90286 031 ****6] .25

JIII

93 av€ # 200 e zoo
City & State City & State 4, FEI Number Applied For
Mioymt ¢ / Aot , F / 650293761 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
33(F> USA/ 334 ?_Z US A 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* SPN GROUP, ING.

215 +LE-JEUNE-ROAD ~
" §eap5—~ ‘ guife # zoo .
GORAL-GABLES FL 33134 Clty I iams El FL 35';2‘?-;{‘31

SPM_Gewp_TWC.. . .. -

Street Address (P.O. Box Number'ig Not Acceplable)
S00 NwW Y#Fave

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

Signature, typed or printed name of registered agent and titls if epplicable.

{NOTE' Registerad Agent signature requirad when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May.Bo Make Check Payable to
Added to Fees Department of State

10. QOFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10 .
TITLE PD Delete TTLE []change [ Addition 8
NAME ALEMAN, ARMANDO NAME . %
STREET ADDAESS | 2331 W 69 ST #1 STREET ADDRESS «Q
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-ZIP g
TITLE vD 1 Delete TITLE [ change [ Adeition &
HAME TUNDIDOR, HECTOR NAME

STREET ADDRESS | 2320 W 89 ST #1 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP

TILE PD (1 Delete TITLE [ change [ Additicn
NAME VASQUEZ, CELIA NAME

STREET ADDRESS | 2387 W.69 ST #1 - - STREET ADDRESS

CITY-ST-2P HIALEAH FL 33016 CITY-ST-2IP

TMLE T [ Delete TITLE I Change [ Addition
NAME DOMINGUEZ, PEDRC NAME

STREET ADDRESS | 2325 W 69 ST #1 STREET ADDRESS

CiTY-$T-21P HIALEAH FL 33016 CITY-ST-2IP

TLE S O Delete TITLE [ change [ Addition
NAME MARAGE, A NAME

STREET AUDRESS | 2343 W 69 ST #2 STREET ADDAESS

GITY-ST-2P HIALEAH FL 33016 CITY-ST-ZIP

TILE : [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filin

changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYFED

PRI

does not qualify for the exemption stated in Section 119.07(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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

5/ Lo (357) Q-6

with an address, with alt other like empowered.

SNATIIRE RO S T £

NAME OF SIGNING OFFICER OR DIRECTOR

“Date 7" Daytime Phone #




