2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 770319 Secretary of State
1. Entily Name 01-21-2003 90142 013 ****6]1 25
WAREHOUSE 2293 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
% EDWARD WOOQDWARD 25 HENDRICKS ISLE Y
22% WEST 76TH STREET s 45 60009038
HIALEAH FL 33016-1840 FORT LAUDERDALE FL 33301
s ST AL TR
Suite, Apt. #, etc. Suite, Apt. #, etc. | CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 59.2344669 Applied For
. . _ Not Applicable
T Courty T T -, Contioao ot S Dootes LT SB.75 Addiona
. Fee Required
6. Name and Address-of Current Reglstered Agent 7. Name and Address of New Registered Agent
: : Name .
WOODWARD, EDWARD ' Street Address (P.O. Box Number is Not Accepiacie)
25 HENDRICKS ISLE
#£405 . o
FORT LAUDERDALE FL3§301 o City FL ZipCode |

8. The above named entity submits this staternent 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.

LS :

SHOR
SIGNATURE; 512
" s .,:- ignature, typed or printed name of registered agent and tite if applicabls, {NOTE: Regi d Agent si when rainstating} DATE
FILE NOW: FEE IS $61.25 8. 5'80“0" Campaign Financing - $5.00 May Be Make Check Payable to
tust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD 01 Delete T Cdchange [ Addition
NAME WOODWARD, EDWARD NAME
STReeTADDRESS | 2% HENDRICKS ISLE # 405 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE VD O pelete TITLE [ chanrge [ Addition
NAME BERRY, ALLAN D NAME
STREET ADDRESS | 2297 W 76TH ST STREET ADDRESS
GITY-5T-2IP HIALEAH FL CITY-S7-2IP
) TTmeE - - 8D - - T == . [Opeleté - CTRLE T e e S - w =+ o -+ -JcChange -~[Z] Addition-
NAME ILEANA, BRAVO NAME
STREETADDRESS | 2301 W 76TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2P
TITLE O pelete - TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-ST-2IP CITY-S§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
ITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-8T1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with , address, with all cther jke empowered,
. / .
=) ~/-03  F54433 - 0/03

CR2E037 (10/02)

-

SIGNATURE: _

arNING OFEICER OR DIRECTOR MNata Naviima PRene §

i



