2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50383

1. Entity Name

LOS PALACIOS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

900 W. 49 ST.
STE 220

HIALEAH FL 33012
us

Mailing Address

900 W, 49 ST,
STE 220

HIALEAH FL 33012
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

B

FILED

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90007 013 ****61.25

il

DO NOT WRITE IN THIS SPACE

JIRH

City & State City & State 4. FEI Number Applied For
650447932 Not Applicable
Zi t Zi t iti
P Country P Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narme ] i

DELATORRE, CLEMENTE J

900 W. 49 ST
STE 220

HIALEAH FL 33012

Street Address {(P.0. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named gnti

SIGNATURE

|

subnflits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Zﬂ/ &_ooﬂ\

¥
peg n printed name of registered agent and tile if applicabla.

(NCTE: Registered Agenl signature required whsn reinstating)

DATE

. it

Slgnalura{\

4 9. Election Campalgn Financing K 5 Make Check Pa able to
Y FILE NOW: FEE IS $61.25 Trust Fund Contribution. ,?ggﬁohgiﬁf ° Depariment Ofy State
10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TWILE PD O Delete e [JChange [ Addition
NAME PRADO, CARLOS NAME
STREET ADORESS | GO0 WEST 49TH STREET, SUITE #220 STREET ADDRESS
CIFY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE VD T Delete TimE O change ] Addition
NAME HERNANDEZ, ROLAND NAME
STREET ADDRESS | 900 WEST 49TH STREET, SUITE #220 STREET ADDRESS
omv-sT-2p | HIALEAH FL. 33012 CITY-5T-21P
TIRLE s [ Delete e [Jcnange  (J Addition
NAME GOMEZ, RAFAEL NAME
STREET ADDRESS | 900 WEST 49TH STREET, SUITE #220 STREET ADDRESS
crv-s-27 | HIALEAH FL 33012 CITY-5T- 2P
TITLE [ Delete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITE [ Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-217 CITY-5T-2P
TLE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. 1 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 corporation or the receiver or trustae empow,
changed, or on an

SIGNATURE:

attachment with an address, wj
7y ) Lov S
/ N 2 e Y kets

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
all other Ike empowered.

Z(Block Sor Biock 11 if

(2720 _C3/Hih

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats

Daylims Phone #

&

[ B

CR2E037 (9/01)



