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20690 UNIFORM BUSINESS REPORT {(UBR)

1/2!

i1 FILED

DOCUMENT # 727058

1. Entity Name 1

Apr 27,2000 8:00 am

J ecretary of State
PALMETTO SPRINGS CONDOMIN‘UM VILLAS ASSOCIATION, 01-29-2000 90068 001 ****5] 25
s 01-29-2000 90068 002 *****g 75
Principal Place of Business v Mailing Address 01-29-2000 90068 003 *****5.00
a;?goeowmmme € 50706000 W 18TH AVE
OFFICE OFFICE =
HIALEAH FL 33012 RIALEAH FL 33012 , @
us h us
e A Y AR AR AR
6070-6090-W.18 Ave . OFFICE 6070-W.18=Ave-QFFICE
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
OFFICE : W loFPICE
City & State  wemq£ o wp Ty City & Slate 4. FE) Number Applied For
HIALEAH, FLA, 755 HIALEAH, FLA. $9-1507289 Not Applicabls
3 ;‘?}1 5 Country ;‘2 019 UCSO,U IQW 5. Certificate of Status Desired jﬁ gg.g?qgfig;tional
6. Mame and Address of Current Regiatered AgerTl 7. Name and Address of Now Reglstored Agent
N . R .
T e e o e T Raifjundé Peréz-PRESIDENTE: - s
PEREZ, RALHUNDO 6650 W. “T8th. Ave. #235
AFT 235 ) . Hialeah, Fl. 33012,
. City Zip Code
HIALEAH FL 33012 Hialeah, F1 FL | 33012

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

stagex AoDess | 139 E 61 S STREET ADDRESS
ore-stzP | aaMi EL 3%013 CITY-ST-2P

SIGNATURE {= Eaimindo Perez- President
M@.Hﬁﬂfmlnd narnn of registered agent ant tle ¥ applicabte. (NOTE: Ragistared Agant Ngnatws taquiredt whan rainstalingy GATE
FILE NOW: 9. Election Campaign Financing $8.00 May Ba Make Check Payable to
FEE IS $61.25 Wost Fund Cortriouton. X Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | EIB ADDITIONS/GHANGES O OFFICERS AND DIRECTORS IN 10
TmE P 3 Detete TITLE'T P.~ 7" E change [ Addition
NANE PEREZ,-RAIMUNDO ' HAME Raim-undo Perez.
STEFLAOORESS | 6080 W 18 AVE, #235 SRS | 6090 W. 18th. Ave. #235.
QITY-ST-2IP HlALEAH FL 33012 {my-st-2P Hia 1 h . =l . 1 3 0 19 .
TRLE g T Deete E D VP ClGhenge [ Addition
HAME ALVAREZ, MODESTO J HAME Modesto Alvarez
STREEC A00RESS | 6070 W 18 AVE, #119 : SIS | 6070 W.18th.Ave. #119
oS0 | HIALEAH FL 33012 : BYSIP| ialeah Fie33012 :
e T A D) Delete T T et ’ [ thange [ Additioa
sy |CORRALES, CARLDS * =77 © 7 7m0 7 o Q- 0 SR nl aies. '
stReer ApneEss | 6070 W 18 AVE, #207 swemppriss | Carlos J.Corrales.,
CITY-ST-21P H‘ALEAH FL 33012 CiTY-57-217 6(}7 0 W - 1 8th - Ave - # 20 i
TmE s ‘;{Delete TTLE D-_ V. T ES ’ Bchange [
NAME HERRERA, OLIVAR , NAME * e
STREET ADORESS | §0G0 W 18 138 smeoniess | Lorael M.Manso. )
amesze | MAEAH BL 33012 N CTY-§T- 2P 6070 W.18th.Ave. #112-Hialeah
e ViD S, Dsiete TRE S. (;{Bhange O
NAME SOTOMAYDY, KERMIT A Pedro de la Vina,
STREEY ADDRESS | BO70 W 18 #309 SO [ 139_E. 61 St.
CITY-S1-2P H[ALEAH &30

L . bimY-S-29 HjaEFah_. F1. 33013,

TLE S . ' : '?Delete me 5_ Vs ﬁ:hanqe |
NAME s Jose J. Echevarria.

6070 W.18th.Ave. #304-

- changad, ar an an atachmant with an adgjg th all other like empowered.

LI

Hiale R, 33012,
12, | hereby certily that the informat’on supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report isdrus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar dirsctor

of the cerporation or the receiver or trustee emyboyverad to execuie this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

1-20-2600. 3057822-2220

SIGNATURE AMC ¥YPEY OR

SIGNATURE: >4 SIC

Date Daytsg Phone #

e

;



