.

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 727018 e Mar 15, 2001 8:00 am
1. EntyName Secretary of State

W.G.C. CONDGMINIUM ASSQOCIATION, INC. 03-15-2001 90184 029 ****61.25
Principal Place of Business Mailing Address
% TPS MANAGEMENT % TPS MANAGEMENT
P.0. BOX 661554 P.O. BOX 861554 Jo14(4
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 33266
Suite, Apt. #, etc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0244031 Not Applicable
i Zi Counts iti
Zp Country ® ountry 5. Cerifficale of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ‘
Street Address {P.O. Box Number Is Not Acceptable
SKRLD, INC. { plable)
201 ALHAMBRA CIRCLE., STE 1102
CORAL GABLES FL 33134 = T
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and titke if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T pelete TILE [ change  [] Addition
NANEE GONZALEZ, GUILLERMO J NAME
STREET ADCRESS | 575 W. 46TH STREET STREET ADDRESS
CITY-ST-2IP HlALEAH FL 33012 CiTY-ST-2IP
TITLE TD [ pelate TILE [T Change  [] Addition
NAME GONZALEZ, MANUEL L HAME
STREET ADDRESS | 575 W. 49TH STREET STREET ADDRESS
“oivistze T | HIALEAH EL 33012 _ T GITY-ST-21P - - .
TITLE SD 1 Delete TILE ] Change  [] Addition
NAME ALFONSO, LAZARO M NAME .
STREET ADDRESS | 5805 W. 15TH COURT STREET ADORESS
GITY-ST-2Ip HIALEAH FL 33012 4 / CiTY-ST-2IP
TITLE D HDelete l TITLE []Change [ Addilion
NAwE CONTRERAS, RAFAEL P ) NAME
STREET ADDRESS | 1350 W, 53RD STREET., #20 ! STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST- 2P
TTLE [ pelste TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE [ Daiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
12_ | hereby certify that the information su pified with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or suppleménff Eport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver E ¢ execute this repert as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ith_alfhther like empowere R
17
& N QTR / - .
SIGNATURE: _ At NATIrLT1/07ms Q) Poihler 03/67/01 U EF 3 - 2275
H SIGNATUREWAD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR S Data Daytime Pharia #

i

CR2E037 (10/00)



