2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT # N50383 Secretary of State
1. Entity Name 02-10-2003 90220 025 ****5] 25
LOS PALACIOS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
900 W. 49 ST, 900 W, 49 ST,
STE 220 STE 220
HIALEAH FL 33012 HIALEAH FL 33012
us us
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §9-0447932 Applied For

Net Applicable
Zip Courtry Zip Country 5. Certificate of Status Cesired O '?8'75 ﬁ.\dditional
ee Required
6. Name and Address of Current Registered Agent — - - i == 7. Name and Address of New Registered Agent
Name

ggolgo;sﬂng:rCLEMEmE J Street Address {F.O. Box Number is Not Acceptable)

STE 220

HIALEAH FL 33012 oy FL | 2o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE [
. Signature. typsd or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) } ’D/KEE/
———— " — . I F— iz ,
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Ba M?ke Check Payable to
Trust Fund Centribution. Added 1o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TTLE [ Change [ Addition | &
PRADO, CARLOS e S
streeT anoress |900 WEST 49TH STREET, SUITE #220 STREET ADDRESS :'“.;’
emv-st-ze [HIALEAH FL 33012 OITY-ST-2P S
(Y]
me ! e O change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE S0 . _/‘&v‘ o oot - B-TME- — - o Cee O'change ~ (] Addition
NAME GOMEZ, RAFAEL . NAME
sTrecT aooress {900 WEST 49TH STREET, SUITE #220 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
me A TITLE [},0, O Change (A Addition
NAME HAME GARcr, p 20
STREET ADORESS STREET ADDRESS | 0 w’? GZE? az‘?_‘ 5‘)’2_ # 320
CATY-ST-2P CITY-5T-2IP Hfﬂ’ﬁé'ﬁ 5'/1 FL. %o />
THLE [ Delete TITLE [7] Change mn
NAME HAME /'( ARTTNE 2 /’/h?!ﬂ/\/ /D
STREET ADDRESS ‘ STREETADORESS | @ 0o £o), ¥ durefane
CITY-ST-2F CITY-ST-2P ‘gﬁ W’L =L 3-‘;-0!'3—
TME O deles TIMLE [ Change  ISweitition
NAME NAME 4” /40 @L Gﬁ
STREET ADDRESS STREET ADDRESS Foo 1/0 9? 7 Sove e
CITY-ST-2P CITY-S1-7P f‘lé 7 - 33"

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate g that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the recglyer or trustee empowered to execute t porl as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh ith an adg[ess, w”h64 like

SIGNATURE: ¢ JIHI?R.E; DT D A 6-R003 Kif) §2/-TLES




