2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (U R)

FILED
Jul 28, 2003 8:00 am

N 7

;

DOCUMENT # 727657

1. Entity Name

PALMETTO GARDENS NORTH CONDOMINIUM ASSOCIATION
INC.

Secretary of State

07-28-2003 90135 026 ****70.00

Mailing Address

1920 E HALLANDALE BEACH BLVD
06
HALLANDALE FL 33009

Principal Place of Business

6125 W 20 AVENUE
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

AHIEITA R RRIR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §3-1526399 Applied For
Neot Applicable
Zi Count Zi Count it
P ounty ® ountry 8. Certificate of Status Desired H $8.75 Additional
. Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |, Name -~ - - - - -

'LAW OFFICES OF ERIC M. GLAZER, PA.
1920 E HALLANDALE BEACH BLVD

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

806

HALLANDALE FL 33009

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
ther obligations of registered agent.

+

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TME PD 1 Datete e ?M,‘/ %«}7 Clchange [ Addition | 3
NAME TEJEDA, MANUEL NAME Z o, 20 &
stReeT aporess | 625 WEST 20 AENUE STREET ADDRESS b120 byes] Ro #7n }6’ 7z ;«3
crv-sze | HIALEAH FL CITY-ST-21p ;!/ g ,/9/; z( ﬁ,; 9‘?0 Vald ;_:I“J
TITLE D [ Delete TITLE [ Change , [ Addition | G
NAME VERA, ELORINA NAME ﬁg«gﬁf"” - # /yf@

sTREET ADCAESS | 6125 W 20TH AVE 109 sTREET apoRess | /7 & :

orv-si-ze | HIALEAH FL CITY-ST-2P %/ X Jeehk  Fra. BRI/ 2

me . e - - pelete STME™ == iy T "Ochange [ Addition
NAME LOPEZ, MARIA G. NAME M&M/%

streeT Apoaess | 6125 WEST 20 AVENUE, #103 streeT apoess | (o /- S~ W S0 ﬁé/@

orv-stze | HIALEAH FL BITY-ST-21P f?‘?/mf - 8850)2

TITLE TO 0. ORT [ pelete TILE é/ [J Change  [] Addition
NAME PEDRO, ORTA NAME '

sTReeT ADCRESS | 6125 WEST 20 AENUE, #305 STREET ADDRESS ?’O M‘z # 3¢

omv-s1-F | HIALEAH FL GITY-ST-2P /7L, Wy W g 370/

TITLE VPD [ pelete TILE [ Change [ Addition
NAME CERBONE, SANDY ~ NAME

staeeT aooress | 6125 WEST 20TH AVE 209 e STREET ADDRESS

orv-s-zp | HIALEAH FL _m—— = -S1-2P ~ )

TITLE 1 Delete TITLE Z ; [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS é'/ 2 5 Lo ~HR M

CTY-§1-7IP CIy-§T1-2Ip Y W m

12. | hereby certify that the informaticn 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 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WUHRED
IGNATURE AN P| QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/.?/0&4_3 2e08

Date Davtime Phone #



