2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

EL PRADO XVI CONDOMINIUM ASSQCIATION, INC. 05-28-2002 91689 035 ****61 .25

Principal Place of Business Mailing Address
2500 NW 97 AVE 2500 NW 97 AVE
SUITE 200 SUITE 200
MIAMI FL 33172 MIAMI FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For

65'0705866 Not Applicable
2ip Country zip Counry 5. Certificate of Status Desired d $8‘75 5ddi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— — - - . - = S BT o — [ e e e . [P —

DOCUMENT # N96000002808 May 28, 2002 8:00 am

!

Street Address (P.Q. Box Number is Not Acceptable)

SPM GROUP, INC. S

2500 NW 87 AVE
SUFTE 200 - ' Zip Cod
MIAM! FL 33172 City FL ip Cade

*‘é. 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
Signalure, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature requirad when reinstating} CATE
’ i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 551 25 Trust Fund Contribution. O Added to Fees gepanmem of State
- 10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TME Ochange 3 Addtion | S
e MACHADO, STEVEN N ’ 2
STREET ADDRESS | 3823 W 36 AVE, #204 STREET ADBRESS a
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2P % / w
N ey
TITLE DP [ Detete TITLE [ Change [ Additien |G
HAME HERNANDEZ, JOSE M NAME
STREET ADDRESS |6891 W 36 AVE #102 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-ZIP -
TITLE sSD - O celete TITLE 1 [ change [ Addition
=|=hame= = MATIAS AIOSE- R e ot e s S R NAME S e = ———— SRS e
STREET ADDRESS (@835 W 36 AVE #203 STREET ADDRESS /
cmy-sT-2F - |HIALEAH FL 33018 ) CITY-ST-2IP ™
e DD O Delete e N [l Change [ Addticn
NAME ERAZO, MIGUEL NAME
STREET ADDRESS | 6835 W 36 AVE #103 STREET ADDRESS _
CITY-ST-7P HIALEAH FL 33018 CITY-ST-ZIP
THLE O Detete e ~ Ol change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-2IP
TINLE [ Detete TIME O change [} Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P \\ CITY-ST-2IP

12. | hereby certify that the information sufplieg \?w‘_th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental refprt is true and accurate and that my signature shall have the same iegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trushee dmpowered o execyté this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdrg with all other e empowered.

' A e 4]0

SIGNATURE: SIGARN | A Hnlduadti ) [ 3u?!\{utl—ms’.7

SIGNATURE AND TYPEDYOR PRTHTED NAME OF SIGNING OFFICER OR DIRECTOR pma 1 Daytime Fhona #




