2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Y

DOCUMENT # N99000003876

w4 - EFtiy Name -

TROPICAL COURT VILLAS CONDOMINIUM NO. 4 ASSOCIAT

Mar 22,2001 8:00 am*
Secretary of State

03-22-2001 90039 040 ****70.00

Principal Piace of Business

7901 W, 25 AVE.
#
HIALEAH FL 33016

Mailing Address

7901 W. 25 AVE.
#2
HIALEAH FL 3301¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

(I R Y gy |

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0965007 Net Applicabie
Zi C Zi iti
® ountry P Country 5. Certificate of Status Desired ~ [] 9019 Additional
Fes Required
~ T sez: .. G, Name and Address of Current Reglstered Agent —= -- 7. Name and Address of New Registered Agent J— -
MNarme
RAFULS. RICHARD Street Address {P.C. Box Number is Not Acceptable)
il
7901 W. 25 AVE
B-3
HIALEAH FL 33016 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
= ay
FEE IS $61.25 Trust Fund Contribution. O Added to Faas Department of State
10. QOFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TLE O change [ Acdition | S
NAME RAFULS, RICHARD HAME e
stReeT ACDRESS | 7901 W. 25 AVE. B-3 STREET ADORESS 55
CITy-8T-2IP HIALEAH FL 33016 CITY-ST-IIP i
ol
TILE VD T Delete TTE O change [ Additon | &
NAME MARRERQ, HECTOR NAME
STREETADDRESS | 7901 W. 25 AVE B-3 STREET ADDRESS
cvest-ze |~ HIALEAH FL 33016~ - CITY-ST-2IP e e - -
THLE ST O Delete TITLE [ change [ Addilion
NAME RODRIGUEZ, LIBARDO E NAME
STREET ADDRESS | 7901 W, 25 AVE. B-3 STREET ADGRESS
CITY-51-2IP HIALEAH FL 33018 CITY-ST-2/P
TMLE [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ changs  [C] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ Defete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

12. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or trustee g
changed, or on an attachment with anadgre

SIGNATURE: ___ SI{/

AATL WCHRED P rettard

stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
turaShall have the same legal effect as if made under oath; that [ am an officer or director
iwsd by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE AND WYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytirne Phone #



