— — . FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am’

DOCUMENT # N93000005513 y
1~ Enity Nam Secretary of State
-12- 0556 022 ****g1 .25
FLIGHTWAY BUSINESS PARK CONDOMINIUM ASSOCIATION, 03-12-2002.9
INC.
Principal Place of Business Mailing Address
%HAYDEE CEBALLOS %HAYDEE CEBALLOS
354 SEVILLA AVE. 354 SEVILLA AVE.
CORAL GABLES FL 33134 GORAL GABLES FL 33134 )
e = TR Lo
E e s e 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0560934 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fese‘gfqtﬁ?:éﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo p— s i -~ - —_——r e —— e — i Nama T T e = e o —— e el ] Y
CEBALLOS, HAYDEE Street Address (P.O. 8ox Number is Not Acceptable)
354 SEVILLA AVE.
CORAL GABLES FL 33134 : Y U
City FL. Zip Code

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 Florida.

SIGNATURE
Slgnature. typed or printec name of registersd agent and title it applicable. {NOTE: Registered Agem signature required when reinstating) DATE
E]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund C?nt‘r‘\'bution O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [ Change [ Addition §
e FRANCISCO, VALTER J e 2
STREET ADDRESS %354 SEV"_LA AVE’ STREET ADDRESS §
CiTy-ST-2IP CORAL G\Am ES FL 33134 CITY-ST-2IP E
TMLE SD [ Delete TITLE O change [ Addition |G
NAME CEBALLOS, HAYDEE NAME
STREET ADDRESS 254 SEVILLA AVE. STREET ADDRESS
CITY-5T-2IF CORAL GABLFS FL 33134 CITY-§T-2IP
| _TIE B ' | 1 Oy 1, e [ T —-f].Chiange [ Adaition_| =
NAME " |PIMENTA, JOSUE DIMAS D NAME
STREET ADDRESS %354 SEV"_LA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE J petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Floridda 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 corporation or tha 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 at@chment with an address, with all ather like empowered. )
SIGNATURE: %ﬁﬂ(vﬁa‘%ﬁ%}mez Cetatlos  Vhdfor 205 yv-525s

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRESTOR 5 o — ——




