2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 746209

1+Entity Name

WESTLANDIA CONDOMINIUM ASSOCIATION INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90094 023 ****5] 25

Principa! Place of Business

% PMS CORPORATION
8295 CORAL WAY
MIAMI FL 33155

Mailing Address

% PMS CORPORATION
8299 CORAL WAY
MIAMY FL 32134-6200

M ML

2. Pringipal Place of Business, 3. Mailing Address
elp SPK\ Grovh Twic S Pkt Grovb Iwn¢
Suite, Apt. #, etc. 1 Suita, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
2500 NW 97 ave 200 | 3500 NW QT quf #I00
City & Statg . Cit-y & State . 4, FEl Number Applied For
M\QMI { ‘F ' M\Qm { / 'F[ 59-2169277 Not Applicable

2”}3—,5-' -7 2' Couzt)rys 6 ’SZ% ! 7 ; C"“”"X 6 5, Certificate of Status Desired O gg.ggﬁgﬂ:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . e — P [ Name

P.M.S. CORP.
8299 CORAL WAY
MIAME FL 33155

S0 Gyoob,TnC ,

Streel Ad r?g% Bo;.cUNum erdi‘ ﬁrl Aa:f}pt?ble)#‘a >0

City

MiGm1T FL

2%172

feesp A-LSPraoza.

8. The above namad entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the state of Florida.

9/.93/ 00

SIGNATURE /
Signatura, typaed uﬂﬁed nama of reﬁstered agent e‘u titla if apphcable, 4 (NOTE: Registered Agent signature required when reinsiating) DATE 4
: FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

12. I'hereby certify that the information 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 true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an ofticer 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 narne appears in Block 10 or Block 11 if
changed,

or on an attachment with;an address, with all other like empowered.
LSIGNATURE: %/ﬂﬂMfNﬁI&@Q EMRE@&LM@ = Totkes }/519/ D '\é‘gf Ditd—6 752

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10/
VFPD. tion | &
L:;EE VvPSD BD/eIete LI,::;:EE A e\ dved L 0? ez ; [ Change mddmnn %
TORRES, PEDRO Ll st =
STAEET ADDRESS | 2089 W 8TH LN sweeraooiess | BHS W b 5
CIrY-ST-21P HIALEAH:FL 33012 B CITY-§7-2P [1% \Q’up\h . Fl 2301 L u
TITLE A |] Pt TILE 1"2 [ Change Fhadition EC)
NAME ORTEGA, JESUS NAME +ats u+d.. / Ber "l"l\ a.
STREET AODRESS | @19 WEST 41 STREET sTheeT ao0ess | R 4f w Yist
onv-s2P | YAIFAH FL 33012 s | pealeadn El 23012, .
s 'PD O velete TE S D 3 Change Mﬁ‘mm
NAME TORRES, CARMEN NAME Jimenes, Mario A.
STREET ADDRESS | 30992 WEST 8TH LANE STREETACDRESS | BB 2.8 WS L{‘l st
GISTAP | HIALEAH FL 33012 s | piodeadh  Fl 33012 =
T O Detete e D . [ Change Gition
NAME KAME G(.—-ag&,o ‘rYdt(L M.
STREET ADDRESS STREETADDRESS | @ By "W/ l-[‘];
OTY-ST-2P CITY-ST- 2P Weenloch E1 Z30(2.
TILE [ Delete TITLE D . ) [ Change E’ﬁditiun
NAME NAME Q\.OS,— MM‘M\A c.
STREET ADDRESS N =.\ seeTaooress | 3G ¥ W & LV)
CITY-§T-2P . y CITY-ST-21P HA‘M (L E 230(7 )
me L 3 Delete TITE D o Ol change  FRddition
| NAME K NAME Rodigus / A wa,
STREET ADDRESS : sesTaooRess | 39 O4f W B Ln-
Gr-5T-2P L CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

4 Dale/




