2002 UNIFORN BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733418

1. Entity Name

HALF MOON TOWERS CONDOMINIUM ASSOCIATION, INC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90076 045 **%%5] .25

5055 NW 7TH STREET
MIAMI FL 33126

Principal Place of Business

Mailing Address

5055 NW 7TH STREET
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Adadress

TR

Suite, Apt. #, eic.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1693428 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Afdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— —- - — -
U —_— o = T B Name 7
POLANCO, JULIE Streel Address (P.O. Box Number is Not Acceptable)
5055 NW 7TH STREET
# 1009 o Zip Cod
MIAMI FL 22126 ity FL | ZPCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NQTE: Ragisterad Agen signaturs required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ Delete TITLE [ Change [ Addition
NAME POLANCO, JULIE NAME
STREET ADDRESS |5055 NW 7TH STREET, # 1009 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TIMLE v (1 Detete TITLE [ Change (] Addition
NAME ROMERQ, LEONOR HAME
STREET ADDRESS {5055 NW 7TH ST #104 STREET ADDRESS
CTY-5T-21P, MIAMI.FL - — = v e MSOMYESTIP | - E - = -~
TITLE S O pelete TITLE O change [ Adgition
NAME MELLADO, MARY NAME
STREET ADDRESS | 5055 NW 7TH ST 204 STREET ADDRESS
CITY-ST-21P MIAME FL CITY-ST-2IP
TILE T O Delete TTLE [ Change [ Addition
NAME EUGENIO DERIBEAUX HAME
STRECTACDRESS | 5055 NW 7TH ST, 510 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
TLE D O Delste THLE O Change [ Addition
HAME PEDROSO, JESUS NAME
STREET ABDRESS (5055 NW 7TH ST 610 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-21P
e D O Detete me CJChange (] Addition
NAME DREIZE, MARIA NAME
STREET ADDRESS (5055 NW 7TH ST 506 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 u CITY-§T-2iP

12. | hereby cerlify that the Infarmation 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 trus 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 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

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

SIGNATURE N L)

. .
N

g LR

m)#w.. €290

1 Jo0 /o8 (3

SIGNATURE AND TYPED

OHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E037 (9/01)



