NOT-FOR-PHi

UNIFORM B ESS

PORATION

EPORT (UBR)- -

FILED

DOCUMENT # "\\15¢

1. Entity Name

Ay

626 CoNDOMINIUM TNCORPORATED

&

O3APR 15 PH 1: 30
SECRETARY OF STATE !

TALLAHAS‘QI—‘[ FLORIDA

10001 5059471

2. Principal Place of Business

£2 ¢ Merinian Pve

3. Mailing Address

o CAM HleQcmsz Services

D415/03--0101E--008  #e5], 25

Zip
33\3§ 3301

DY,

\1’![03‘

USK

Suite, Apt. #, etc. uite Apt #, elc. DO NOT WRITE IN THIS SPACE
PO EoX B03
City & State ™~ City & Stgte 4. FEI Number Applied For
Miami Bt—}f\'c w , FL. H’\Q{{ﬁ)}\ L 59-2040322 Not Applicable
Zip Country i Couniry $8.75 Additional

O

5. Certificate of Status Desired Fee Required

7. Nama and Address of Current Ragistered Agent

D ite. Gonzalez

Street Address (P.O,_Box.Number.is Not Agcep e)A__.___
W\QnDﬂ emcm% §
_1800 W 4y’ st. # 330 __
it ip Code
"Whalea b FL | 53912

the obligations of registered agent.

2

8. The above named entity sukbmits this statement for the purpose of changing its registered cffice or registered agent or both, in the state of Florida. | am familiar with, and accept

ﬂf\\‘\'& COﬁ‘L\\\l‘L

03 i |03

SIGNATURE

¢ title if applicable.

{NOTE: Registered Agant signature required when reinslating

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

P[D

Poben Molinou
PO Box 1437
Miomi Beoaeh, .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

33139

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TlalD
Oneydo. Molino
P.0.Goy 1437

Miomi Beaek, FL 33139

TITLE

NAME

D
Qoéo\ Co bQ.COMO

o Roe—#10

Reaeh  FL. 3321329

-1—~STREET- ADDRESS -
CITY-5T-ZIP

6z Me
H\ oM

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
I CITY-§T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i)

, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SICNATIIRDE-: %p/,),: %n/ﬂmn

OY\Q\.I Aa\

MAlna O")\ll'a"u [?h?\g?.ﬁ—"\\‘\l




