2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT # 7572083

1. Entity Name

SPRINGS TOWERS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-12-2003 90069 018 ****61.25

Principal Place of Business Mailing Address

200 W 49 8T 00 W49 57

STE 220 STE 20

HIALEAH FL 33012 HIALEAH FL 33012
Us

JUURJE VN

2. Principal Place of Business 3. Mailing Address

TR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

12. | hereby certify that the information supplied with this filin

changed, or an an attachment with an addr,

SIGNATURE:

doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1bis report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
55, wilh all other dike empowered.

/7/2_00'5 (305) gE2-4427

Dxate Daviima Phona #

City & State City & State 4. FEI Number BO-2 168542 Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 A'dditional
Fes Required
6. Name and Address of Current Regisiered Agem 7. Name and Address of New Reglstered Agont
e Narme - - -
DELATORRE' CLEMENTE d Street Address (P.O. Box Number is Not Acceptable)
900 W 49 ST
STE 220
HIALEAH FL 33012 -
: City Zip Code
, , FL
8. The above named entity sdbmigs thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of rOg/T/er \
SIGNATURE —Y l g ‘ Loob
Signatura. rypﬂ or printed name of registered agsnt and title if applicable. (NOTE: Registerad Agent signature required when rainstating) , ‘ DATE
s Ty i e My i o e S = - =N - i S WIS o L T et
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O Delece TILE éﬁ) 7aﬁ Dmme/QQMm S
NAME FERNANDEZ, REINA NAME J P .‘ZN 20l >
steer anoness | 685 MILLER DR 302 E stheer aooress | (28 S &AL H 22/6 df N
onv-st-ze | MIAMI SPGS. FL 33166 orsize | pATARAT 5@" I?uq 5, & =% i
Vo- on | &
S;;EE X Delete L:;EE v D [7 Change Mddmon &
STREeT ADDRESS | GBB-MileER-DR-O2E- STREET ADDRESS | / . LE
emv-sT-2p | MtAMHFE-33166- ) G2 3;- g /,,;_-u;, S, FZ 33/66
— = N T - P
i +o- “Delete TIME Z , ClCrange A diton
e GALLET-ALEEN X e u sv o Doz ihw ek
STREET ACCRESS | SE5=MitRER-GR-FR03E STREET ADDRESS | ¢p & =/ E‘ 2z /Jf 203 ¢
crv-sTze l-MtAMPSPRINGSFES186- GTY-ST-2P CAwT S prru::; s, f/_ 23]/ (19
TLE &b N’De\ete TILE 5 D [] Change Mnion
NAME PEREZMARINA- HAME 2 o2 1
sTREET ADORESS | G8E-MILLER-DR-#204E STREET ADDRESS (2]
; _r:l t.:L r. L /
onv-srze | MIMEGPRINGS-FE33165 e |50 prTaes, FL %36l
/
TITLE 0D [ Detete TILE D [ Change Mdnmn :
NAME CLARK, DIANE NAME ANE O}A”- -
streer anoress | 685 NILLER DRIVE # 207E STREET ADDRESS 6§ & 2 07 .
ov-srze | MIAMI FL 33166 ciry-§1-21P 7 E, g A3 . 2 % { GQ il
TImE O elete TITLE ATAREE ﬂ”’**ﬂ (’b' “[lchange [ Acdition”
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IF



