2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757203

1. Entity Nama

SPRINGS TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

200 W 49 ST 200 W 43 ST

STE 220 STE 220

HIALEAH FL 33012 HIALEAH FL 33012
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

FILED

Feb 05, 2002 8:00 am

Secretary of State

02-05-2002 90125 047 ****61.25

DO NOT WRITE IN THIS 8PACE

I I

City & State City & State 4. FEI Number Applied For
59‘2 168542 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [} gg‘g?qlﬁsed&uonal
™" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELATOHRE CLEMENTE J Street Address (P.O. Box Number is Not Acceplable)
. .l
900 W 49 ST
= STE 220 .
HIALEAH FL 33012 o FL | 2P

g <The above named enjity subggits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1] 2002

SIGNATURE
Signature Rypef or prinlm!name of ragistarad agent and titie if applicable. {NQTE: Registared Agent signature required when reinstating) ‘ DA’E
NP — . » - —_—
. 9. Election Campaign Firancing 5.00 May B Make Check Payable to
* - Trust Fund Contribution. Added to F?és © y
FILE NOW: FEE IS $61.25 $ Denarimant o1 Stato
10, . T OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE [J Change [ Addition
HAME FERNANDEZ, REINA NAME
sTreeT ADDRESS | 685 MILLER DR 302 E STREET ADDRESS
orv-s-zP | MIAMI SPGS. FL 33166 CITY-ST-2P \
e B o e VD ~,’94 DO! ¢ av - X’cnange [ Addition
NAME BE-EA-RAZJAVIER-- NAME : : . , =
STREET ADDRESS | GBA-MILLER-DR-405E— STREET ADDRESS | + é 8:-8/ /[—/élg- e:DIQ_ M A&
o520 | MAMI-SRRINGS-Kk— -~ s | MYy Inl BAGS, F B 5165
;Z:E F— Melete :;;i 7o | 6 4 LL 57/" 4 I AEEN Mchange [ Addition
STREET ADDRESS | GOS-MILER-DR308 £~ STREET ADDRESS 63{' A Mer De H%ﬂoaf
Orv-S-2P | MAAMI-GPRINGS-FL-83406— cin-s1-2p /{/M/S 455, FL . 33&E
TILE S0 Delete MES/ 1> v Pchange [ Addition
wie MARGHENA-GONGUELA— e P | [ /Y A
STREET ADDRESS | GBO-MILLER-DR-800-W—— steer ness | P8 R DA % RO Ca
G-S12P | AAMI-SEEINGS-FE-09166 oin-S1-2° /{/f,gm,';% PRI1IGS, A BBILE
H;;EE [ celete LZ;EE D/D ciﬁ,e k; D/ﬁNE‘ ﬁChange [ Addition
STREET AGDRESS STREET ADDRESS 6 8 ( /‘/ 4 Mé’i@ D/ & éjié[ 7 &
CITY-5T-2IP CITY-5T-2P /%m '}ZW&; ;Z = :9/&6
TITLE 1 petete TITLE 4 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the corporation or the receiver or trustee empowered to execute this report ag re
changed, or on an attachment with

SIGNATURE:

ired by Chapter 617, Flarida
address, with all other like empowered,

9.07(3)(i), Florida Statutes, | further ceniify that the information

al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

/151002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ¥ DIRECTOR

[fate ’

Daytime FPhone #

CR2E037 (9/01)



