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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729722

1. Entity Name

LEE IMPERIAL TERRACES CONDOMINIUM ASSOCIATION, |
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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B. The above narfaed entity submits this statement for the purpose of changing its registered office or regist
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ered agent, ar bolh.1n the state of Florida.

4/16/02

Signature, typed or printad name of registered agent and e if applicania.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE PD [ Detete TITLE [ Change [ Addition | S -
N GOMEZ, SANTIAGO M 2
STREET ALDRESS | 1825 W 44TH PLACE, #1107 STREET ADDRESS §
CITY-$T-2IP H[ALEAH FL 33012 CITY-ST-2IP g
TITLE TD [ pelete TTLE [ Change [ Addition 5
NAME JACINTO ESTRAVIT NAME :
|- STACCT AODRESS | {1825-W-44TH-PL-ARPT- 1441 . . - - . __ N _sweevaooness. — _ .
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-2IP
TITLE SD [ Delete TITLE [J Change [ Addition
N ELISA, GOMILA HAME
STREET ADDRESS | 1825 W 44TH PL APT 703 STREET ADDRESS
omy-sT-2P | HIALEAH FL 33012 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME RAMIREZ, ANA i NAME
STREET ADDRESS | 1825 W. 44TH. PLACE #710 STREET ACDRESS
CITY-8T-Zp HIALEAH FL 33012 CITY-ST-2IP
TiTLE VPD [J Delete TMLE {1 change [ Addition
NAME DIAZ, PABLO NAME
STREET ADDRESS | 1825 W 44TH PLACE, #1005 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~—
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guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




