2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 759635 “Secretary of State

CR2E037'(9/01)

132 o6 3 o6 ok
PALMETTO WEST CONDOMINIUM ASSOCIATION, INC. 03-13-2002 50154 003 ****61.25
Principal Place of Business Mailing Address
78707889 N.W. 64 STREET 7878 NW. 64 ST.
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APP“CABLE Naot Applicable
i Count Zi iti
zp ouniry ° Gountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fea Required
o7 ~6. Name and Address of Currént Registered Agent="  ~~ -~~~ [ ¥ 7 " *7 7 Name and Address of New Registered Agent ”
Name
GUARNER, PETER Street Address (P.0. Box Mumber is Not Acceptable)
9240 SOUTHWEST §5TH COURT
COOPER CITY FL 33328 - a—
ity FL ip Code
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.
SIGNATURE
Slgnature, typed er printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) BATE
} 9. Election Gampaign Financing $5_00 May Be Make Checki Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. G Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PTD [ Delete TITLE [0 change [T Addition

NAME MILANA, SUSAN NAME

STREET ADDRESS | Q@71 S.W. 59 COURT STREET ADDRESS

om ST |COOPER CITY FL 33328 omy-51-2¢

TITLE VD O pelete " TITLE [TJchange [ Addition

NAME REYNES, DENIA NAME

STREET ADDRESS |336 WEST 16TH STREET STREET ADDRESS

ory-sT-2P . HIAILEAMCFL -~ - - PO | Fvi) 3 3.1 B[ NI PP PR N e - .-

ME SD [ Delete me [T change [ Addition

NAME SALAZAR, FRANCISCO NAEE

STREeT ADDRESS |5811 BOTTLEBRUSH DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP

e O pelete e [3 Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TITLE O oelete TITLE [dchange  [J] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21#

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | armi an officer ar director
cf the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all gther ke ‘ powere

SIGNATURE: AA (¢ A AN

SICNATUEE AND TYRPED (YR Date Daviime Phonea #




