2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT # 747969

1. Entity Name

LAS PALMAS CONDOMINIUM NO. 9/10 ASSOCIATION, INC

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90026 020 ****61.25

Principal Place of Business

1512 S.W. 104 AVE.
MIAMI FL 331174

Mailing Address

1512 SW. 104 AVE.
MIAMI FL 33174

us us

2. Principal Place of Business 3. Mailing Address

T

Ny

Suite, Apt. #, ete. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State _ 4, FEI Number 65.0336449 Applied For A
s _ ——m e T e, e T [NetApplicablg ]
Zi Count Zi t iti

P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMPELLO, MORAIMA Y.

1512 S.W. 104 AVENUE
MIAMI FL 33174-2770

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATUF?E

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

£ Slgnature, typed or printed nama of registerad agent and titte if applicabls

-

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25 Trust Fund Co

9 EIéEtion‘Ceﬁw‘iﬁigh,hnanmng

Make Check Payable to

$5.00 May Be
Florida Department of State

niribution. Added to Fees

h

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 10

TILE PTD ] Delete e [ Change [ Addition i“?
NAME CAMPELLO, MORAIMA Y NAME —— o =
sTReeT anoress | 1512 S.W. 104 AVENUE STREET ADDRESS g
arv-st-zp MIAMI FL 33174-2770 CITY-5T-2IP g
TITLE SD 7 Detete TLE O Change [ Additien s
NAME RODRIGUEZ, JOSE NAME

STHEET ABDRESS | 1510 SW 104 AVE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33174-2770 GITY-ST-ZIP

TTLE D _ O Delete TITLE O Change [ Addition
NAME RODRIGUEZ, PETRONILA NAME.

STREET ADDRESS | 1510 SW 104 AVE STREET ADDRESS

orv-s-zP | MIAMI FL 331742770 CITY-5T-21P )

me ~ -~ ) T T T O Delete e [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P Y-sT-2ZIP

TNLE O pefete TMLE C5change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T- 2P

T [ Delete TikE ‘Ol change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-7-2

12. | hereby certify that the information supplied with this filing does not qualify for t

indicated on this report or supplemental report is true and accurate and that my signature shall r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EAMPE
B

changed, or on an attachment with an address, with all other

SIGNATURE:

he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
have the sarme legal eMect as if made under oath; that | an an officer or director

3/ / / A003> 5310/ 2 554 ;J,..j




