2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003514

1. Entity Name

G.V.P. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5455 S.W. BTH §T.

s

MIAMI FL 33144

Mailing Address

10556 NW. 26TH STREET
#au

MIAMI FL 33172-2161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slic.

Suite, Apt. #, elc.

LA

FILED

ecretary of State

04-27-2000 90053 022 ****6] .25

TR

VIR

DO NOT WRITE IN THIS SPACE

Apr 27,2000 8:00 am

CR2E037 (9/99)

City & State City & State 4. FE| Number Applied Far
650472196 Not Applicable
i unt Zi - Country ~ T = T j - -
Zip Country P ouniry 5. Certificate of Status Desired | $8'75 ﬂddltlonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
ARRQM, ORLANDO
10556 N.W. 26TH STREET
¥203 City Zip Code
MIAMI FL 33172 FL
8. The ab_ove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if apphcable. (NOTE: Registered Agent signature required whan rainstating} DATE
- FILE NOW: 8. Electian Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS r 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TILE PD [ oelete TILE [ Change [ Addition
NAME CABO, ANDRES NAME
STREET ADDRESS | 5456 S.W. 8TH ST. SUITE 105 STREET ADDRESS
CITY-ST-2IP M|AM| FL 33144 CITY-ST-2IP
TITLE VD [ Detete TITLE O Change [ Addition
NAME CARDONA, LUIS HAME
STREET ADDRESS | 5456 S.W. BTH ST. SUNE 245 = -] STREETADDRESS’[ --- T R e e - -—
CITY-ST-2IP MIAMI FL 33144 eITY-5T1-21P
TITLE sD . O Delete TITLE [ Change  [J Addition
NAME ALONSO, C. GLORI NAME
STREET ADBRESS | 5455 S.W. 8TH ST. SUITE 235 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE VPD O Delete TITLE [Jchange [ Addition
NAME PARDO, FELIX NAME
STREET ADDRESS | 5455 NW 8 STREET - STE 205 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33144 CITY-5T-2/P
THLE ' O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST1-2IP CITY-ST-2IP
TIE [ pelete TITLE [ change  [] Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with th
indcaied on this report or supplemental report istr 2

ey

of the corporation or the receiver or trust;

changed, or on an attachment with iﬂ
SIGNATURE: '

ality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
no¥hat my signature shail have the same legal sffect as if made under oath; that { am an officer or diraclar
is ghport as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

o oo

Dare

Daytime Phone #

(305)Yyy-To=




