2002 UN-FOBM BUSINESS REPORT (UBR})

DOCUMENT # N95000004225

1. Entity Name

FEDERAL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

48 EAST FLAGLER ST.. PENTHOUSE 105

Mailing Address
C/O GRACE AND CO PA.

MIAME FL 33131 111 NE 1ST STREET. 5TH FLOOR
MIAMI FL 33132
us

2. Principal Place of Business 3. Tailing Address
cle GLAY £Co

Suite, Apl. #, etc.

" Suite, Apt. #, etc.

o Blicec. pve fu-o2

I

FILED

03-26-2002 90007 023 ****5]1 .25

I

HAAR R AR

DO NOT WRITE IN THIS SPACE

P

City & State City & State 4. FEI Number Applied For
Hi AML FL 650623431 Not Applicable
Zip 1 Zi ) Count —
£ Cauntry P Juney 5. Ceriificate of Status Desired | $8.75 Additional
23121 USA Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

I=IAMD- e

, CVRIVR

48 EAST FLAGLER ST., PENTHOUSE 104
MIAMI FL 33131

=== Slreot Address (P,0..Box:Number-js Not. Acceptable} . - ..~

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

Slignatura, typad or printed name of registered agent and titia if applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

Mate Check Payable to
Department of State

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

TITLE FD O Delete TITLE [ change [ Addition
NAME SERGIO, ROX HAME

STREET ADDRESS | 46 EAST FLAGLER ST. PH. 105 STREET ADDRESS

C-ST-2P | MIAME FL 33131 CITY-ST-2IP

NLE VTSD B Delete f e V¢ P [cChange T Acdition
e IZQUIERDO,- ANTONIO § Famc L PATRiCk ONEIL

STREET ADDRESS | 119 NLE. 1ST ST. STH FLOOR STRETADDRESS || NT 1 STHCET TTH Fuoel

CT-STZP | MIAMI FL 33132  CTr-sTav Hiame FL 333132
SHE- =z D e s = = L - DDelet 1o~ [ TTLE- -~ [T, S-I);«.u . - . [ Change TRl Addition -
e QUIROS; ARIEL ' e PAULA TAVLE

STREET ADDRESS | 149 NLE. 1ST ST. 4TH FLOOR o sReETADORESS [ | Ng 1 STESET 2N0Proolk

crv-s-20 | MIAMI FL 33132 j crstr | MgAMy P 23132

TrLE O oelete i e [ change [ Addttion
NAME | NAME

STREET ADDRESS g STREET ADDRESS

CITY-5T-2IP g cTy-st-zp

TITLE [ pelete i TILE [ Change ] Addition
NAME N HAME

STREET ADDRESS Hl sTREET ADDRESS

CITY-ST-20P ] ciry-sT-2p

TILE CJ Delete § e [ Change [ Addition
NAME H NaME

STREET ADDRESS K STREET ADORESS

CiTY-ST-2IP 4 f ciTv-sT-2P

12. | hereby certity that the information supplied wij

of the corparation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: ___ SIGH//=H

this filin
indicated on this report or supplemental repogs true and accurat angd tha

i |
l.% ulls Ju

does not gugfify f

1 as required by Cha,

| pther likgfe
S

155822 10 dop

the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
y signature shall have ths same legal effect as if made under oath; that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREAND TYPED ORPRINTED NAME GF SIGNING OFFICER OR DIRECTOR

7 Date

Daytime Phone #

- BAZZ/M./ 3605377992

Mar 26, 2002 8:00 am
Secretary of State

?ﬂ

CR2EQ37 (9/01)



