FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
‘DOCUMENT # 745049 04-29-2004 90322 029 ****g] 25

,1. Entity Name .
_EL JARDIN DE HIALEAH CONDOMINIUM, INC.

. Principal Place of Business - - Mailing Address p '“ — A rVAEVUVIL
30 EAST 39TH STREET ' 30 EAST 39TH STREET - -~ .
HIALEAH, FL 33013 UNIT 321

HIALEAH, FL 33013

s S LR

B EAST  2G1H STHEET |30 LasT _BGTA STREET
Suite, Apt. #, stc. . Suite, Apt. #, efc. . 03142004 g
af2r 3R (,/ &7 ET” . a P 1/ Chg-NP CR2EQ37 {10/03)
City & State i City & State f 4. FEI Number Applied For
Hialoah F14 Hialeah Fra 592241851 o Anpietia
g) 30 J 5 Country Zéj 30 /3 Country 5. Cerlificate of Status Desired O gg'ggt‘::ﬂ“""a'
& Name:;; Address of Current Registered Agent 7. Name and Address of New Registered Agent - = AT
; Name
AVALOS, ANGELA :
30 EAST 39TH STREET Street Address (P.O. Box Number is Not Acceptable)
UNIT 321
HIALEAH. FL 33013
‘ City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . S

SIGNATURE .- : ,
i

o C Slgnature, typad or prinied name of registered agani and title if applicable. ) (NQTE: Registered Agent signature !squlmfj when reinstating) DATE
Filing Fee Is $61.25 ‘ 9. Election Campaign Financing © $5.00 May Be ek i@@léhéck'p;yal;la o .
Due by May 1, 2004 . _ Trust Fund Contribution. O+ . Addedto Fees s .+ “Flerida Department ofm ) (:‘ -
10, OFFICERS AND DIRECTORS 'ING ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10
TLE T IPD ) O Delete TME AV4les | AWeeL s (I Change [ Addition
NAME AVALOS, ANGELA NAME . r N STOEET
STREET ADDRESS | 30 EAST 39TH STREET UNIT 321 swemess | 30 EAST 357
cmv-sT-zP | HIALEAH, FL 33013 st | puTH 3RY ., Ha leals Fle. 330/3
TITLE TD 3 pelete TLE . rTe Tele g0 [ Change [ Addilion
NAME VALIENTE, BASILIO NAME 7?0 é__e - 4 HSTCEET
STREET ADDRESS | 30 EAST 39TH STREET UNIT 311 STREET AgORESS | #0 £ A2 39 7 _
cmy-sT-20 | HIALEAH, FL 33013 stz | 7. 4 303 /-//};/Pa/i £ la 23003
| Tme -~ -|-8D"- - - “[J Deete™ ~ me— ~f 3= - z ~ == [7] Change~—[=] Acdiiion
NAME PAEZ, OLGA M NAME &jj 9 ff fézf iT CEET
STREET ADDRESS | 30 EAST 39TH STREET APT 303 sweeT aooness | 30 LA 3V S
crv-st-2p | HIALEAH, FL 33013 EV-ST-20 | )7 4t 315 Mg ] eah. Lla 3B0sD
TMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TALE T Delete TILE [ change  {7J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZIP
e [ Detste TIME I Change [T Acdition
HAME HAME
STREET ADDRESS STREET ARDRESS
Cmy-ST-2P CTY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made 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 Block 10 or Block 11 if
changed, or on an anach/mgpl with an address, with all other like empowered.

SIGNATURE: _%%%/foﬂ 3’!\[!04 305)551;?3.53“




