2000 UNIFORM BUSINESS REPORT (UBR)

3
DOCUMENT # 747969 FILED i
L ]
et e Feb 24, 2000 8:00 am
LAS PALMAS CONDOMINIUM NO. 9/10 ASSOCIATION, INC Secretary of State
' 02-24-2000 90023 008 ****g] .25
Principal Place of Business Mailing Address
1512 S.W. 104 AVE. 1512 SW. 104 AVE.
MIAMI FL 33174 MIAMI FL 33174-2770 .
us us QL LY v
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9 Not Applicable
AR e e Country wfFPa - Country 5. Certificate of Status Desired O ?8'75 Additional
‘o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0O. Box Number is Not Acceptable)
CAMPELLO, MORAIMA Y. P
1512 S.W. 104 AVENUE
MIAMI FL. 33174-2770 o 7 Gode
FL|“ o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TRLE PTD [ Delets TIILE [ changs [ Acdition g
NAME CAMPELLQ, MORAIMA Y HAME S’
STREET ADDRESS 1512 S.W 104 AVENUE STREET ADDRESS 8
CITY-ST-21P FL 33174-2770 LITY-$T-2IP _ §
it SD [ Delete TILE D p [JChange [ Addition | &3
e BASANTES, JORGE e Rovri/cucz TESE
STREET ADDRESS 865 BANKS ROAD STREET ADDRESS /5 /o Sw /09( 44./2;
Giry-s7-2P " _MARGATE FL 33063 - CTY-S5T-2F | oy w92y , Fie B3/ 74l 3 ?7C i
TITLE D 1 Delete TILE £ B ‘ o .- O] Ghange 1 Additian
NAME BASANTES, CARMEN NAME CDRICLEZ., TETRGNIL 1}
STREET ADDRESS | g65 BANKS ROAD STREET ADURESS | /4 78 S &t /O L A VF ~MUE
OITY-5T-ZP TE FL 33063 ovseae | P2 A ats, FL . DD/ Y3970
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | he;eby certify that the information supplied with this filindc; 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with ail ot%& powgered. 3
— . aj
SO PP aipAse) Nl (7 msy =
SIGNATURE: __ /i Enie T4 Q@nw Boreelsy  8/15 3000 553367
smm'rm‘e ANDTYPED OR PRINTED NAME )#Alenmc GFFICER olplnscron " Das f [ Daybma Phone ¥



