*~ "2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # 751688 A ety of State™

ofe ofe e
MONTE BELLO TOWNHOUSES CONDOMINIUM ASSOCIATION, 04-07-2002 50573 029 #7000
INC.
Principal Place of Business Mailing Address
1025 WEST 77 STREET 2011 WEST 62 STREET e e m e
HIALEAH FL 33014 HIALEAH FL 33016
us us
s T S N A S
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2253631 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
- —-— o - - - | "Name- - - - - - . — == o Py « —. e -
AMERICA MANAGEMENT & REALTY Street Address (P.O. Box Number is Not Acceptable)
2011 W. 62 ST.
HIALEAH FL 33016 - e
ity FL ip Code

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

-

Q

SIGNATURE'®:
Signature, typed or printac name of registered agant and titla if applicable, . {NOTE: Registered Agent signature requirad whan reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD O oelste TITLE [ change (] Adaition

NAWE MARCH, SIDNEY NAME

STREET ADDRESS 1025 WEST 77 STREET #H STREET ADDRESS

CITY-ST-ZiP HIALEAH FL 33014 CITY-ST-2IP

TITLE TD O Delete TILE [ Change [ Addition
_ NAME LOPEZ, ALONSO NAKE

STREET ADDRESS 1025 W_ TTTH ST APT G i STREET ADDRESS

CITY-§T-2IP HlALEAH FL 33014 CITY-ST-2IP

TITLE " (sD j T T T T O Dekete I e 1T T ’ v "Ochange [ Addition
. NAME RIVERO, ORLANDO NAME

STREET ADDRESS 1025 w 77 ST APT N STREET ADDRESS

CITY-ST-2IP HIALEAH FL 3014 CITY-S5T-2IP

TITLE O Delete TILE ’ [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-ZIP CIY-S1-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP " CIY-S1-2P

TITLE [ Delete " TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied 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 effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name agpears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ =GN

RICKNATIIRE 2NN MPER ME BRINTER MAME AE Gl MEEIAED D 1o e — —rtrre

L R R

!, i |'—-:\
il T 8D

i

0016350

CR2E037 (9/01)



