: o Feb 25, 2003 8:00 am
. 2003 NOT-FOR-PROFIT CO T ;
UNTFORM Bousmegs.rrfep'z)l:xqrn(ﬁnlg" :  Secretary of State

02-04-2003 90077 004 ****g] 25
DOCUMENT # 725720
1. Entity Name
BEMAR PATIO CONDOMINIUM ASSOCIATION INC
Principal Piace of Business - ) Mailing Address
1100 WEST 35TH STREET 1100 WEST 35TH STREET
HIALEAH AL 33012 , HIALEAH FL 33012 . -
e s K
Suite, Apt. 4, etc, Suite, Apt. #, etc. : D CHECK HERE IF MAKING CHANGES
City & State City & Stale ’ 4, FEI Number Applied For
59-2070941
i . - .. ==~ | |NotApplicable
Zip "'. Country e wa]r TP~ = =]~ Country 5 Certilicate of Status Desired a gg'zasqmu"”a'
8. Name and Address of Current Reglstered Agent :P(_ 7. Namoe and Address of New Registered Agemt-.. .
a— T—————— : N Tyt )
BRoGeEm®  BEMAR PatTio censommvm| —ANA P-CERVAUTES — -
Street Address (P.O. Box Number is Not Acceptable)
. Hoe Was sr1 .
| BTS2 ripegen FC 3302 | 1100 QJesT 25T APH 2
~ | W HipleAH FL | 8%% , 2
8. The above named enlity submits this statement for tha purpese of changing its registered office or registered agent, or both. in the State ol Fiorida, | am familiar with, and accept
the obligations ol ragistered agent. . ]
SIGNATURE X’ gf‘m a,u:n @O&/ [pl(f5. ) 0“ /‘Q £ /0 3
SIgranre, typed or printed name.of fegistarad agen sl f mopieatts, . © " (NGTE: Registored Agent sigraturs raguired whon rebatating! etk . f
. : 8. Election Campaigr: Financing \ ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. a mo"éi’éf" Florida DepaﬂmP:rl:t of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 - !
TE D 8 Detete e D ] Do %,  WChrge [ Acdition [
NANE RODRIGUEZ, WILFREDO asg o O.‘Mﬁ) 223%’!"’_15%{ 2
swreer anoazss 11100 W 35TH STREET, #11 stetanoress | 0.1 O 0. W, - £ ~ -
arv-stzp |HIALEAH FL 33012 crv-s1-2p Hifledh Fh. 3301 g
e I | O beists e D s [ D @ crnge [ Aition
NAME PEREZ, OILDA - ) NAME | '_l;! o ZDQ() %5‘5"‘ -#a_h_@f ‘—— A °
smeeeTaccness 1100 W-35ST.#13. . . — mm— tes ool sTReETADDRESS® | o= L o
arv-stze  (HIALEAH FL 33012 CITY-$T- 2P H 1A )Q‘A J\, FL 330 {A
B (3 R R P T A e d Y L n A f AL R Chanes T Adsuion.
e CERVANTES, ANA D o P.m-im)wﬁm) KA KCA
staeeT anoaess (1100 W 35 ST #2 ‘ ¥ staeer anoress 1Hoo-W. 355’
crv-si-2p - |HIALEAH FL 33012 _ CITY-ST-20P :D H 18 lqA;L, i F )":( 3301 &
nne O Dekete ot P Al {.\3 o DELAYX. BOange [ Addiion
sect aporess | 1300 W 35 ST #14 STREET ADDAESS
cvs-2r|HIALEAH FL 33012 msw | Hiffagh Th. 23012
e P wh™ e D, Mag WA 21 A HfﬂﬂfﬂF Change (] Addition
NAME PEREZ, ROSARIO NAME '
sraee aohess (1100 WEST 35TH STREET STREET ADDRESS oo 4{) 2551 f 2/
orv-stze |HIALEAH FL 33012 : £iTv-S1- 2P Mo [4- Mo Fl 3304
s ] W Dkt e Change [ Addition
wue  [PEREZ, TERESA e P o, €08 [.714)4 51;14:'753’
staeeT aopress 1100 W 35 ST #17 : STREET ADDRESS (100 w25 -
ov-st2e |HALEAH FL 33012 . s | Hopfedhe EA. 22012
12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. ] further cerlify thal the infermation
indicated on this report or supplemenial report Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered. .
SIGNATURE: < ZUIRED (7)) 01/38 [03
G IGRING OFFICER OR DIRECTOR L4 Cas | [ GaytmoProne »




