2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 23, 2003 8:00 am

DOCUMENT # 767927 Secretary of State
1. Entity Name
06-23-2003 90059 049 ****70.00
LAS HADAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address .
4395 W 12 LANE. APT A 4395 W 12 LANE. APT A
HIALEAH FL 33012-5992 HIALEAH FL 33012-5992
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-23397m Appiied For
B [ X INat Applicable
Zep Country Zip Couniry 5. Certificate of Status Desired Eg‘;esqlﬁ%ﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LUIS E Streel Address (P.O. Box Number is Not Acceptable)
4201 SOUTHWEST 11TH STREET
MIAMI FL 33156
City FL Zip Code

8. The above named entlty 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 rgg tered agent.
SIGNATURE ‘ l ‘cﬁﬂ Luis ¥ b az AN % /:/0’{0,]0 >

Slgnature, typed or prinléd name of registarec agent and title if applicable. (NOTE: Registered Agenl signatura Kuwad when reinstating) DATE

i S 8. Election Campaign Financing $5.00 May Be ! Make Check‘PayabIe to
Ff,LE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fe);s | Florida Department of State
)

!
b i

"7 OFFICERS AND DIRECTORS

L 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P a O pelete TLE Dl change [ Additicn
NANE SANTA, QDALIS J P NAME
STREET ApDREss | 4395 W 12 LANE APT A STREET ADDRESS
CITY-ST-21P. HIALEAH FL 33012 . CITY-ST-2IP
e VT : Delete TITLE Change ] Addition
we - |IZQUIERDO, GABRIEL N VT X e nzalez Noyde v X
steeeT anoress | 4395 W 12TH LANE #8 STREET ADDRESS %H g w !/ 9 Lane 141”‘ b
omv-st-2¢ | HIALEAH FL 33012 . CITY-ST-2P I_H Q,Q-LCLD’) FL 2300
miE D m Delete TITLE 2Ty . ﬂ Change  [”] Addition
NAME GONZALEZ, NOYDE SD NAME % , [T
sTheeT aooress | 4415 W 12TH LANE #D STREET ADDRESS [_}3% ia LAVE ‘,‘6
CiTY-§T-21P HIALEAH FL 33012 . CITY-ST-2IP M FL 3 30
e D mnemg T O] Change (] Addition
NAME REGALADO, LUIS D NAME
sTReeT Aponess | 4355 WEST 12 LANE, APT B STREET ADGRESS
CITY-S$1-2IP HIALEAH FL 33012 CITY-ST-21P
TITLE D [ Delsta THLE [ change  [] Addition
NAME LORENZO, LAZARO D NAME
sTreeT ADoRess ) 4365 WEST 12 LANE, APT C STREET ADDRESS
cv-sT-ze | HIALEAH FL 33012 CITY-ST-ZIP
TITLE [ pelete TITLE [ change (] Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 receiyesor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg ith grreddress, with ali other like empowered.

SIGNATURE: (S<£29 FoREQUIRED é./amlo?) 305-£21-S652

CR2E037 (10/02)



