r

2001 U;IIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733418

1. Entity Name

HALF MOON TOWERS CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business

5055 NW 7TH STREET
MIAMI FL 33126

Maliling Address

5055 NW 7TH STREET
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

]

FILED
Secretary of State

01-09-2001 90035 049 ****6] 25

ORRANMRIE MR

DO NOT WRITE IN THIS SPACE

Jan 09, 2001 8:00 am

City & State City & State 4. FEI Number Applied For _
59-1693428 Not Applicable —_=
Zj Countl i i it =
® ountry 2 . Country 5. Certificate of Status Desired O $8'75 A.ddmonal -
Fee Required = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T Tp—— - .- ~Name ™" >~ EERE R - .
POLANCO, JULE Strest Address (P.0O. Box Number is Not Acceptable}
5055 NW 7TH STREET
# 1009 _ _
MIAMI FL 22126 City FL | Zip Code
";
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. =
- SIGNATURE =
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Regi: d Agent si required when rei DATE ="
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10 .
TITLE P [ Detete TITLE [ Change [ Addition g
NAME POLANCO, JULIE NAME =
STREET ADDRESS 5055 Nw TrH STREET, # 1009 STREET ADDRESS %
CITY-ST-2IP CITY-ST-ZIP
MIAMI FL __|a
TITLE v {7 Delate JILE [Ochange [ Addition «
NAME ROMERO, LEONCR NAME
STREET ADDRESS 5055 Nw TI’H ST #104 STREET ADDRESS
CITY-ST-2IP MIAMI FL _._§ onv-sroe - - e -
TILE 8 O petste TILE [ crange (] Addition
NAME MELLADO, MARY At
STREET ADDRESS 5055 Nw T]’H ST 204 STREET ADDRESS
CITY-§T-21P M|AM| FL CITY-ST-2IP
TITLE T [ Delete TTLE [ Change ] Addition
HAME EUGENIO DERIBEAUX NAME
STREET ADDRESS 5055 NW T]‘H ST’ B10 STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2IP
TILE D 1 pelete TITLE [3 Change [ Addition
- NAME PEDROSO, JESUS NAME
STREET ADORESS 5055 NW TTH ST §10- STREET ADDRESS
CITY-ST-ZIP MlAMl Fl. 33126 CIFY-ST-2IP
TITLE D [T Delete TITLE o) [ Change [ Addition
o BREIZE, MARIA N DREIZE, Maria
STREET ADRESS | 5055 NW 7TH ST 506 STREET ADORESS | BDE5 N 7 NS S0
CITY-ST-2IP MIAMI FL 33126 CITY-ST- 2P A, £t 331 24
12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same Isgal effect as f made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with -
SIGNATURE: 0, //V/d/ GoB) - 6494 —.
/ Datef Daytuma Phone # -




