2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726103

1. Entity Name

ROYAL PALMETTO CONDOMINIUM, INC.

Principal Place of Business

6095 W. 19TH AVENUE
HIALEAH FL 33012

Mailing Address

HIALEAH FL 33012

6036 W. 19TH AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90193 028 ****61.25

MDD

DO NOT WRITE IN THIS SPACE

N

0032318

City & State City & State 4, FEI Number Applied For
e C T ] e e - . 59-_152_6976 . . Not Applicable
Zi . ¢ — - - -
s Country Zp Country 5. Certificate of Status Desired 0 $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANOEZ, HSRMIRA
6095 W. 19TH AVE #215
HIALEAH FL 33012

Hsenernsiz | Hsaming,

Street Address (P.O. Box Nurnber is Not Acceptabla}

City

Zip Code

FL

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 Florida.

SIGNATURE

Loy A s,

HM(% H&MA a2

32w

S\g{ re, typed u; printed name o{raéislared agaﬂfand title it applicabls. " {NOTE: Registerea Agant signature required when reinstating) BATE A
v/
FILE NOW: 8. Elsotion Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete THLE Olchange [ Addition

NAME ALVAREZ, JUAN A NAME

stReer ADDRESS | 6095 W 19TH AVENUE UNIT 414 STHEET ADDRESS

CITY-§T- 2P HIALEAH FL 33012 CTY-ST-2P P

TimLE $ 1 Delete TILE [¥Crange L] Addition
[ AMAME_ . ALVAREZ, IVAS NAME ‘. QORI .

STREETADDRESS | 605 W 19TH AVE #302 —~ 7 - STREET ADDRESS-|  — - HO.. Q\‘!L Q:E —— e

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TILE D O elete e . MChange [ Acdition

e ALVAREZ, DAETHA e Tamma Hernaansz

STREET ADORESS { G095 W 19TH AVE #215 STREET ADDRESS

CITY-5T-2P HIALEAH FL 33012 CITY-ST-2PP

TMLE D 3 Delete I TILE [ change [ Adaition

NAME OFARRILL, CARIDAD NEME

STREETADDRESS | 6095 W 19TH AVE 210 STREET ADDRESS

CITY-8T-2PP HIALEAH FL 33012 CITY-5T-2F P

e D ] 1 Detete TITLE CVfrange L Addition

NAME LEON, ALBA NAME H l ba QMJYIb

STREE? ADDRESS | 6095 W 19TH AVE #301 sTREETADDRESS | Koy ) \q r?\?_g')

Cry-ST-2ip HIALEAH FL 33112 CITY-ST-2IP a! ,39,},\ ‘P'?f)s >0

TILE ' 7 Detete TITLE Ky) . _— O] Change  CWAddition

A e \heion TP

STREET ADDRESS STRETADDRESS | 1509 ) LA Qg G\H R:\{ 05

CITY-ST-2IP CITY-§T-21P Hi ool - Y

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.57(3)(0, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

?\*&(m G k2t-292%,

paNaTilnEEqUIRkmine, Heanenorz

4 /&lGNAmns AND TYPED dR PRINTED NAME QE-$IGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2EQ37 (10/00)

1



