2002 UNIFORM BUSINESS RESORYT (UBR)

FILED
Apr 02,2002 8:00 am

DOCUMENT # 718990

1. Entity Name

MOFFETT CONDOMINIUM, INC.

\\\\#}\

ecretary of State

01-23-2002 90099 046 ****6] .25

Principal Place of Business

608 MOFFETT ST.
HALLANDALE FL 33009

Mailing Address

B0B MOFFETT ST.
HALLANDALE FL 33009

- PR I R

2, Principal Place of Business

3. Maifing Address

RO K

Suite, Ach #. etc.

Suite, Apt. #. elc.

DO NOT WRITE IN THiS SPACE

City & Slate City & State 4. FEI Number Applied For
59'13 18645 Nat Applicable
Zip Country Zip Country - : $8.75 Aduitlonal
8. Certificate of Stalus Desired ] Fon Haqulr od
-- &, Name and Addrass of Curront Reg'stered Agent - - 7. Neme and Address of New Registered Agant )
Name
e SRS S e P ‘/?fLO.AJ_I_CA = I@ULL—.A |l— T S
mo N, CELESTE T Sreet Address (P.O. Box Number is NOt Adceptable)
808 MOFFETT ST, ¢5 0% NOFFETT st
!WLANDAI.E FL 33009 et d “+ 5
City Zj e
Hatlap date FL | %56 09
8. The above namsd entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
Uroui a4 Nguita P /~1 '
SIGNATURE /010 qu Al g ' 2-0Q7Z.
Signature, typed of pritad name of registerad sgerY and bt if spplcacis. {NOTE: Rogistered Agent signaturs roq;{.?m reinstating) DATE
. 9. Elsction Campeign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Eund Contribulion, Added 1o Faﬁ Department of State
10. QFFICERS AND DIRECTORS Vs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 -
e oP Deleta TE Pres: de/o\ + ¥ Ctangz [ Addition | 5
e DEL CRISTO, RAMON e Sicve Liebe. 2
s ouess (808 MOFFETT STREET #1 s | SACVE LT w2 D 5
cm-s1-2° | HALLANDALE FL 33009 . avstze | LA lidea OR te CL 33009 &
e [ _ 9 Delete me Vice {Mesicd ed Ethnge [ Addiion |G
e MARTENS, MARTY v m+c.la¢!l B Beiedman
STREET a00RESS | 808 MOFFETT ST. #7 STREET ADDFESS | £ o2 f2 O [~ FETT D
[ emv-stze | HALLANDALE FL 33009 e Jemesae Lm ({.FL-3D0OSR- -
Tne ™ e e Sl ReTA mj Clchangs (T Addition
J-wwe. [ AGUIEAR, VERONICA.. e e ) ALEX | 1DEL ;9_#;2 L.
smeet oveess (808 MOFFETT STREET #1 sweries g OF 1 SFF D
or-sT-2¢ | HALLANDALE FL 33000 omy-St-2p /r" FL >300°9
T -1
TNLE 7 Delets TILE ﬂ‘ﬂe SU 9 A 6%‘ LA (_, [AThangs ] Acdition
NAME NAVE U‘Pﬂ or/d (A
STREE! ADORESS STREET ADDRESS 9 o% ot
CITY-ST-2P CITY-ST-2P H oalldn) /e FL. A™N00 Ql
NE O oetete mE O change [ Addidion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
TMLE [ oetete e O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
12. i hergby ceurtily that the information supplied with this fuhng does not qualify for the exemption stated in Section 113.07(3)1), Florida Statutes, | further cerlity that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same !egal effect as if made under oath: that | am an officer or director
of the corporation or Whe receiver or lrustee empawered 10 execute this reporl as required by Chapier 617, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all other like empowel
o - 3 . 4 ' . -
SIGNATURE: _(2ie SRR EOAEQUELTD®: ¢4 GM‘LAR- /~12=~072_
Data Daytime Phong #f

SIGNATURE AND T\’PEP gv‘mumu MAME OF SIGNING OFFICER DR DIRECTOR

L
¥



