2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743020

1. Entity Name

WESTLAND MANORS EAST CONDOMINIUM, INC.

Principal Place of Business Mailing Address

6620 W. 2ND CT 1957 W 80 STREET
OFFICE HIALEAH FL 33012
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

I

FILED

Feb 11,2002 8:00 am

Secretary of State

02-11-2002 90027 022 ***%70.00

|

H

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9"1880951 Nct Applicable
Zip Country Zp Country 5. Certificate of Status Desired -4 ?8'75 Additional
R T . . . o . ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
TERRA MANAGEMENT ( plaole)
1957 W 80 STREET
HIALEAH FL 33012 o 7 Cods
iy FL (]
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
3
SIGNATURE
‘\ Signalure, typed or printed name of registerad agem and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributior:. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE PO ) [ change [ Addition
May o
e RIVERA, SONIA SOTO tawe ANGelme A e
STREET ADDRESS | 6820 W. 2ND CT #1089 STREET ADRESS | 6 6 20 W D~
omy-sT-ZP | HIALEAH FL 33012 CITY-ST-2P N iafeahn C} . InoelZ
TILE ST _ O Delete TITLE VPD . [ change [ Addition
NAME GARCIA, ELVIRA NAME LAREIR, Elvira 1@ 10
STREET ADORESS | 8820 W 2 CT #110 STREET ADDRESS | Gdo -0 W) DD wd O f;e,
omv-sT-22 " [HIALEAH EL 33012 gITY-ST-11P IR leq N TEIL B30I
TITLE T O Delets TITLE T [ Change  [] Addition
NAME GARCIA, OLGA NAME GRaea, /94 19
w . DX Op AR A
STREET ADDRESS | 5620 W 2 CT #1118 STREET ADDRESS [ & & 3-€
CTY-S-27 | HIALEAH FL 33012 -5t | W inleah EloR e 3 300>
TLE [ pelete TITLE 57 . (] Change [ Addition
NAME NAME ror/Terts A; Alin 0¥
STREET ADDRESS STREET ALDRESS | b & OO w .“}’J 00;{2,7 # 1/
CITY-5T-2Ip CITY-ST-2IP Hinleah, Cloioa LEPITR
TiTLE O Deiete TITLE ™ O change [ Addition
NAME NAME Violde2 FRo1LAVXA
STREET ADDRESS STREET ADDRESS | £ 4 20 O © & QouunT #4L07
CITY-5T-2P ov-st-2p | AL ferh GAo€ia D I012.
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 aftachment with an address, with all other like empowered.

SIGNATURE: %”%%.

VS REOAGEADG @ze ix Ol 5/ sz B AIL-265F
ED NAME OF SIGNING OFFICER OR DIRECTOR ' Daé Davtime Pnone #

;

3

CR2E037 (9/01)



