2000 UNIFORM BUSINESS REPOET {Y)BR)

4f

DOCUMENT # N99000000942

1. Entity Name

ROYAL POINCIANA INDUSTRIAL PARK CONDOMINIUM NO. 2.

FILED
Secretary of State

04-29-2000 90017 041 ****61 .25

Principal Place of Busii\gss Mailing Address
11030 N. KENDALL DRIVE
SUE 1110

GORAL GABLES FL 33134

SUITE 1110
CORAL GABLES FL

11030 N. KENDALL DRIVE

334

2. Principal Place of Business 3. Mailing Address

il

[

|

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 |Awpiied For
% ~09). \ 67 b | [Nat Applicable

2ip Country Zip Country

O $8.75 Addiona

5. Certificate ot Status Desired Fee Requited

8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: - 2 S— — —
T wJesus R. Goy zZALSZ
Straet A 0. Box N is N B
VENTON, WILLIAM Y W eI Srr s T
11030 N. KENDALL BRIVE
SUITE 1110 _ = _ : 5
. i
CORAL GABLES FL 33124 AA [ A ke s FL | $°3°'g4-
8. Tha abave named antity submits this statement for tha purpase of changing its registered office of ragistered agent, or both, in the state of Florida.
SIGNATURE ‘\ m
Slonatura, (winted Aame of 1agisered W (NOTE" Ragisord Agent signallrs requirad when ransiating DATE
i N
Jg_} NOW: 9. Elaction Campaign Financing $5.00 vay Be Make Check Payable to
FEEBIS $61.25 Trust Fund Contribution. Added 1o Fees Depattment of State
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
e ] - ET tolete TME | : [HChange [ Addition
Navg AVILA, RIGOBERTO A Fariicio 3.3 \ Z o
sweersooness | 11030 N, KENDALL DRIVE SUITE 100 sweeioveess | BS54 A} W &) ST “(:6
CITY-ST- 2P CORAL GABLES FL 33134 y CITY-5T-2IP . I 3316 )
e 8D [ Datete e T - A Crange ) Addition
WA VENTO, WILLIAM g Tode . Fasg . Tas
sweeersoontss | 11030 N. KENDALL DRIVE SUITE 100 smeronss | BS54 Q- W. (,( DTREET
-CTYaST 2R | -CORM-GABLES L 331345 —— = 30 - Rl ST DR mﬁ&im-m:ﬁ:ﬁ?‘h:—wzﬁ;ﬂ-&-p*:ﬁ*_r ==
THLE D A Detata e Ed) . hange ] Adition
NAE AVILA, YESENIA HANIE KSE AN S ManTidsz :
sweeraooeess | 11030 N. KENDALL DRIVE SUITE 100 swecrovness | @572 WW bt STasTT
em-si-2p | CORAL GABLES FL 33134 ovst2e ) kaban,, Fo. 3366
e O Detets e : ClChunge [ Addion
HAME NAME
STREST SDORESS STREET ACDRESS
CiTY-ST-ZP CITY-8T-21P
WLE 3 Deleta TINLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P (CITY-ST-2IF
TITLE 1 pelete TITEE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-St-ae CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07&3)@}, Florida Statutes. | further certify that the Information

indicated an this report or supplemental rapoert is true and accurate and that my signature shalt have the same leqal e

et as if made under oath; that I'am an officer or director

af the corporation or the receiver o trustes empowered 10 executa this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an address.-with all othar jke eppowerad.
T2
SIGNATURE: ___SIGI S RCQUIRED

Date Daytine Phors »

May 19, 2000 8:00 am

CR2E037 (9/99)



