2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am
POCUMENT # N93000005513 Secretary of State

ofe ofe e
FLIGHTWAY BUSINESS PARK CONDOMINIUM ASSCOCIATION, 02-28-2001 20019 024 *761.25
Principal Piace of Business Mailing Address
%HAYDEE CEBALLOS %HAYDEE CEBALLOS
354 SEVILLA AVE. 354 SEVILLA AVE.
GORAL GABLES FL 33134 GORAL GABLES FL 33134
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
65'0560934 Not Applicable
ap Country p Country 5. Cenificate of Status Desired O $8‘75 Addhiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CEBALLOS, HAYDEE Slreet Address (P.O. Box Number is Not Acceptable)
¥ B
354 SEVILLA AVE.
CORAL GABLES FL 33134 1
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payablie to
FEE IS $61.25 Trust Fund Coritribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O Deiete TITLE [JChange 1 Addition
NAME FRANCISCO, VALTER 4 HAME
STREET ADDRESS | %4364 SEVILLA AVE. STREET ADDRESS
orv-si-7° | GORAL GABLES FL 33134 Ti-S7-2P
TiILE $D O Dalete TmE [l Changs L Addifion
HAME CEBALLOS, HAYDEE NAME
STREETADDRESS | 354 SEVILLA AVE. STREET ADDRESS
CITY -ST- 2P CORAL GABLES FL 33134 GITY-ST-ZIP
TIE viD [ Dlete e [ Change [ Addition
NAME PIMENTA, JOSUE DIMAS D NAME
STREET ADDRESS | %354 SEVILLA AVE. STREET ADDRESS
CITY-57-21IP CORAL GABLES Fi 33134 CITY-§T-2iP
TITLE [ pesete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP C{TY-ST-2IP
TME [ Delete TITLE [ Change  [7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-Z1P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing 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 sama legal effect as it made under oathy; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ont with an address, with ail other like empowered.

SIGNATURE: v Havdee ﬁ;fm//o_s 2/23/0 (3:)4’\ YyP-S25 S

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S_c—’cﬂ_grﬁlgy Date Daytirng Phone #

CR2E037 (10/00)



