i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723635

1. Entity Name

MAR RONDA CONDOMINIUM, INC.

Principal Place of Business Mailing Address i

55 EAST 11 STREET. #33
HIALEAH FL 33010

55 EAST 11 STREET. #33
HIALEAH FL 33010

TNV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90066 023 ****6] .25

M

Count
v O

5. Certificate of Status Desired

City & State City & State . 4, FEI Number Applied For
' 59-2370495 Mot Applicable
Zip Country Zip $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

N E

7. Name and Address of New Registered Agent
T oo o e e Name... B e .

D R S e, TR I DR TR AT 2oL 7 et

= e

" e =

Streel Address (P.O. Box Number is Not Acceptable)

SILVA, MARIO
55 EAST 11 STREET, #30
HIALEAH FL 33010 = Yo
Ity FL Ip Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and Iitks i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
g 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 10
e T A Delete TITE TD X change [ Adaitien
KA FUENTES, SERGIO E AME IGNACIO CENDAN
STREETADDRESS (692 E 33RD ST STREET ADDRESS [45 EAST ) ]_‘I_ST \ S‘I‘REE['J # 17
GNST-ZF  |HIALEAH FL 33013 on-stzf ) HIALFAH, FLORIDA 33010
TITLE sD 3 oelete TIMLE [JChange [ Addition
NAME SANCHEZ, MANUEL - HAME
STREET ADDRESS |66 EAST 11TH STREET #22 STREET ADDRESS
CiTY-5T7-21P HIALEAH FL 33010 CITY-ST-2IP.
JTME _ PO e . LDelete o 1 TTLE et o e e - v o o e = —— ] Change .. [ Adoition |
NAME S{LVA’ MARIO NAME
STHEET ADORESS | 55 EAST 11ST STREET #27 STREET ADGRESS
omv-sT-2P | HIALEAH FL 33010 GITY-ST-ZP
TIMLE - [ peiete TmE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP .
TIILE O pajete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P |
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P |

changed, or on an altachment with an address, withwall other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305) 882-8816

smnm%@"ﬁ\' ISR e RIS IDENT, FEB. 27/2002,

Data

Daviima Phone #

O04E785

CR2E037 (9/01)



