pénipe
ZONiFORM BUSINESS REPORT (UBR) FILED
Sep 22, 2003 8:00 A.M.

DOCUMENT # N9900000502+
Secretary of State

1. Entity Name
:L%TOMAC PLACE CONDOMINIUM ASSQCIATION,

Principal Plage of Buginess Mailing Address
7388 5W 152 AVENUE PO BOX 653039 b B T C O M 1 o e By o
MIAMI, FL 33193 NUAMI, FL 33265 A Te—t) mP,E)'_: —TB;“E; ¥ N.;_—i ar
T ey S P00 0 0 OO
21BN BT 2AE BB 40 152 AL
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6. Name and Address of Current Reyiztered Agent 7. Name and Address ‘c-f Nem Registered Agent
Name
GONZALEZ, JESUS R
11938 SW 8TH ST Street Address {P-Q. Box Number is Not Accepiable)
MIAMI, FL 33184
City FL —|7ip Cooge

8. The above named entity sutymits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnawra, lypdd or prinldd nama of (egitirad axdnt and 1ida § applcatia {NOTE: Ragitsaiau Agantsgnawse ouuindu whan kinsialing) QATE

8. Election Campalgn Financing 35_00 May Bo
Trust Fund Contribution. [ Added to Foos

Ao (DR, P
10, OFFICERS AND DIRECTORS P 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD -  Dekete e b [@Thange (] Additon | §
NaNE CUAREZMA, ROBERTA NAE amabAc- lopeEz =]
SIREED ADDRESS | T3B8 SW 152 AVE SRELAIRESS |25 70p L 1 2ZAVE r~
emsTze | MIAMI, FL 33193 B M2 Ao 3123193 g
e sp & Dekee me JPSh ) OWrchange (] Addition ;I::
NANE RECINGS, MARCOS NAE NNk Vel
TSIt alress | T354-SYY 152 AVE R T e e e B STREEY ADDRESS Er2, 'Efb‘?:i)‘!gm?* I M

ciy-st-2¢ MIAMI, FL 33193 cy-g1-2e wheuni Xt 393
me O ¥ Dekee TME N gfhamge [ Addition
NANE LOZANO, RUBEM NANE Om ﬂ;ﬁfO -
STREES ADDRESS | 7366 SW 162 AVE STREET ADDRESS 2006 & LIS TR
cov-s-2p | MIAMI, FL 33193 cy-si-zp TR, W EDHGS .
e . O Dekete TLE . O thange [ Addition
NAME NANE (\;b
SIREET 2DESS SHREET ADDRESS
oire-st- 2 cme-s1-21p
T C Deiete e \ T change (] Addition
MaME NAME
STREET ADDRESS STREET ADDRESS |
CTy-s1.2p taY-s3-2p
T O Dekee TimLE [ Change [ Addition
NAME NAME
SYREET RDORESS STREET ADDRESS
oiTy-s1-2p = ciy-st-29
12. | herepy certify that the Information, s @ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information

Indigated on thig report or supplemenia rebon I8 true and accurgie and that my signalure shall have the same legal effect as f made under oath: that | am an officer or director

ot the corporation or the receiver or eé empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and thal my nare appears in Block 10 or Block 111t

changed, or an an attachmen A gefdre ss, with all other like empowered. C 5%
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