2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747969

1. Entity Name

FILED ;
Mar 25, 2002 8:00 am:
Secretary of State

LAS PALMAS CONDOM'N'UM NO 9/10 ASSOCIATION; lNC 03-25-2002 00197 020 ****g] 25
Principal Place of Business Mailing Address
1512 S.W. 104 AVE. 1512 SW. 104 AVE
MIAMI FL 33174 MiAMI £, 353174
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?8'75 A'dditional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C AMPELLO, MORAIMA Y. Street Address (P.Q. Box Number is Not Acceptable)
1512 S.W. 104 AVENUE
 MIAMLFL 331742770 . ) ) _ _
o I e e e o e e LY |y e S-S WS~ r_r..,—q‘,-.;-.-\,‘_:.-;._...—e_“._Fl:~ -Zip Code L

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

SIGNATURE

Stgnature, typed er printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signatura requirad whan reinstating}

DATE

FILE NOW FEE IS $61. 25”““

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable t :

$5.00 May Be h
.. Department of State

Added to Fees

QFFICERS AND DI.HECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.
TILE PTD O pelete TITLE [ change {1 Addition §
wave™ < | CAMPELLO, MORAIMA Y NAVE e 2
STREET ADDRESS 1512 sw 104 AVENUE STREET ADDRESS [ 8
anv-st7e | MIAMI FL 33174-2770 aiv-st-2¢ o S
TITLE SD 1 Delete TTLE O change [ Addition 5
NAME RODRIGUEZ, JOSE NAME
STREET ADCRESS | {510 SW 104 AVE STREET ADDRESS
CITY-ST-2IP MIAM' FL 331742770 CITY-5T-2IP
TILE D O pelete TILE [ change [ Addition
NAME RODRIGUEZ, PETRONILA NAME
STREET ACDRESS | 1510 SW 104 AVE STREET ADDRESS
CITY-ST-21P MlAM' FL 33174_2770 CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S$T-21P CITY-ST-ZiP

Tl TR I SRS R SN N eSS TS s (i | T TS e e M e e [ Change. 1] Acdition- [—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE . . O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress wnth i ot r Jike el

//}4,
,u I‘?&MOW

changed, or on an attachm wwth an a

SIGNATURE:

ered

E4LLO
&2 I3 ?

3//0/5?049- 55/ »69—

SIGNATFHE AND TYPED OR PRINTED NAME OF ;éfme OFFICER OR mnEt:'rg{

Date Daytima Phone #




