-2001-UNIFORM BUSINESS REPORT (UBR) Ma 15 I%OE(:)]I) 8:00 am

DOCUMEN 341
DOCUMENT # 734107 Secretary of State
290. * ke e 3k
NORTHWESTERN DADE ASSOCIATION OF REALTORS, INC. 04-20-2001 90020 010 77561.25
Principat Ptace of Businass Mailing Address
415 W, 51T PL. 45 W. S18T FL P YT
HIALEAH FL 33012 HALEAH FL 31012 - “11
S ——— T TN IMMJHI
Suile, Apt. #, elc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
590904809 NoT A
pplicable
Zip -. Country Zip Country 5. Certificate of Status Desired O Eeaegesmmﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Rmz' ANGELA R . Street Address (P.0O. Box Number is Not Acceptable}
415 W. 5S1STPL
HIALEAH FL 33012
: City FL Zip Codo
8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, In the state of Florida.
SIGNATURE Q’MA&JQ-'@"%‘ A”?t’/"‘ 2. Cuiz. 0‘//09/0/
Eignature, typed @) printad name of regisiarad sgent and gl eppicasie. [NOTE: Registarsd Agent Lignaiure raquirsd when |singuing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. {1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 0. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
e O O oeter \EU S . Dcrange Ol Addiion | 8
vt RULZ, ANGELA R same S
sTreeT aopress | 415°W. S1STPL §
orv-s-2¢ | HIALEAH FL 33012 &
TME Pl 1% pelete PresidentiD / - Ocrange ] Addition %
NAME DIAZ, NORKA M Mercedes Hernandez
seer anoress | 124 E. 49TH STREET ‘ 419 W 49 ST #415
“|ov-s2e | HALEAH FU33015" - - Hialeah, F1 *33012~ ~ - - == - -
e VP 10SE 4 X betes Vice-PresidentD ! D) Change 4 Addition
HAME BAZAN, ce T T ‘|Guido Llorca
STREET ADDRESS | 9800 W 45TH ST #324-L 663 W 49 ST
CiTy. ST-29 THgLLYWOOD FL 33012 Hialeab FL 33017
C— ; s
i GONZALEZ, ROBERTO C R e Treasurer, Do el st
smezjcness | 1840 W 49TH ST 9722 o B 3o aokett
Ciry-S1-2p HIALEAH FL 33012 ) “ o1
e RODRIGUEZ MAVUELO J oo Secretary{ D/ ) Grnie - EpAden
smecraoness | 419 W 49TH ST #415 et 5o e
SrrsTar | MIAMAFL 33173 Miami, F1 33016
TMLE CJ Delea TME O cCange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-ne

12. | hereby cemg thal ihe inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further contify that the information
indicated on this report or supplementsal report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or ditector
of the corporation or the recaivar ar Insstea empowared to axecute this report as required by Chapter 817, Florida Slatutes: and that my name appears in Biock 10 or Biock 111
changed. or on an attachment with an addrass, with all other like ampowerad.

SIGNATURE: ATV ABREN NPT n 2. 25ie  09f03/0r  (305)559-1Y82
Oate

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTCA Daytims Phone ¢




