2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name
05-01-2003 90299 007 ****g] .25
WEST HIALEAH INDUSTRIAL CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Malling Address
1770 W. 40TH §7. 1775 W39 PL
HIALEAH FL 33012 UNTA
HIALEAH FL 33012
us
2. Principal Place of Businass ' 3. Mailing Address .
Suite, Apt. # efc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number NOT APPLICABLE Applied For
Nat Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificale of Status Desired O Fes Required
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— - — T Name o . T T T T e e e TR e S R e —
MERCHANT, ZAFER Street Address (P.O. Box Number is Not Acceptable)
1775W39 PL .
* UNITA
= HIALEAH FL 33012 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIILE TS0 O Delete TITLE [Jchange [ Addition g
NAME MERCHANT, ZAFER RAME =3
streer anoess | {775 WEST 39 PL UNIT A STREET ADDRESS 5
CITY-ST-ZIP HIALEAH FL ' CITY-$T-21P 3
(Y]
T PD O Celete TILE [CJchange [ Addltion s
HAME FUENTES, JESUS NAME
STREETADDRESS | 4770 W 40 ST BAY 8 STREET ADDAESS
OITY-ST-2P - H]ALEAH FL o . o . _§ CITy-sT-2IP o .
TITLE 7] |:| Delete TILE ST CT T [J Change [ Addition
NAME MERCHANT, SHAHNEZ NAME
sTREETADDRESS | 1775 W 39TH PL. UNIT A STREET ADDRESS
CITY-5T-21P HIALEAH FL 33012 CITY-ST-2IP
TME 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemenlal report is true and agcuraje and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
to efecufk this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
lik: / lempowered.
= Jagynn i ’ /0




