2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000364

1. Entity Name

PALMETTO INDUSTRIAL PARK CONDOMINIUM ASSOCIATION

, INC.

Secretary of State

02-20-2002 90107 049 ****5] 25

Mailing Address

521 EAST 21 STREET
HIALEAH FL 33013

Principal Place of Business

$21 EAST 21 STREET
HIALEAR FL 33013

y

E

3. Mailing Address

ARV

Suite, Apt. #, etc.

Suite, Apt. #,58tc.7.% -

..

DO NOT WRITE IN THIS SPACE

Feb 20, 2002 8:00 am

City & State | . City & State 4. FEI Number Applied For
. 65’0940246 Not Applicable
Zi Count 2| t iti
° . ounlry P Country S. Certificate of Status Desired O $8.75 Additional
M Fee Required
- 6. Name and Address of Current Registered Agent . . ._ _ 7. Name and Address of New Registered Agent
o Name -
MOSELEY, LOU|SE Street Address (P.O. Box Number is Not Acceptable)
521 EAST 21 STREET
HIALEAH FL 33013
City FL Zip Code
8. The above r)_‘z-xmled‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o .
. L
“SIGNATURE
Signature, typed or printed nams of registered agsnt and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e s e +| - 9. Election Campaign Financing .- -—$5_00:May Bo Make Check Payabje to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD. [ pelete TITLE O change [ Addition
NAME FEIERABEND, ROBERT NAME
STREET ADDRESS | 78682 N.W. 62 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 GITY-3T-ZIP
TTLE ov . OJ Delete TITLE Ol change [ Addition
NAME S0TO, AL NAME
siaeet AbDRess, | 7868 N.W. 62 STREET STREET ADDRESS
CIFY-ST-21P MlAM| FL 33166 CITY-ST-7IP
TITLE TD O Delete TILE Clchange [ Addition
NAME RIVAS, TONY . - JNAME._ - _. _ e — -
STREET AGDRESS | 7860 N.W. 62 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TILE SD O] Delete TNLE (] Change [ Addition
NAME RIVERA, BETTY NAME
STREET ADDRESS | 7850 N.W. 62 STREET STREET ADDRESS
crv-sT-zP  MIAMI FL 33166 CrFY-ST-2P
Tme MD O Delete TME O Change [ Addilion
NAME MOSELY, LOU[SE NAME : 1 " i TR :?5 L L ?::;» M:%é 1-.-;.‘ ;"*5
sTReeT ADDRESS | 521 EAST 21 STREET STREET ADDRESS R o ]
omy-sT-zP  { HIALEAH FL 33013 CITY-ST-2P e o
! 1-, '“.* : " o ielete TNE O Change (] Addition
ICTTO A R T NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CTY-ST-ZIP

[taTa Rt

'CR2E037 (9/01)

12. | hereby cerity 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
inclcated 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 trustea empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. @
L I J . 8 \ - - -
SIGNATURE: (Soad2 22l Z- 0502 585755
Daytima Phone #

-
N SIEIATURE AND TYPED OR PRINTED nng OF SIGNING OFFICER OR mnecrg_ﬁ

Date




