- A—*
2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 752380

1. Ertity Name

1245 WEST AVENUE CONDOMINIUM ASSGCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

5

Principal Place of Business  + A Mailing Address

1245 WEST AVE.. APT. 501 ; : 1918 HARRISON
MIAMI BEACH FL 33139 ‘ HOLLYWOOD FL 33020

Tprmcipal Place of Busingss | 3 Ma%xxdzj;% % M /7[“:/ ”"“”"I““

il

AN

Suite, Apt. #, stc. Suits, Apl.Betc.

FILED
Feb 19, 2003 8:00 am ¢
Secretary of State

02-19-2003 90017 035 ****70.00

AR

(] CHECK HERE IF MAXING CHANGES

4. FEINumber §8-2066265

Applied For

City & State o HD?W;ZT:UI ' {g/

"""\ [Not Applicable

Zip Country Zi%lg 020

Cou

ntr: . . $B.75 Adéitional
[ / éﬂ 5. Certificate of Status Desired (@a 'Reciirod

6. Name and Address of Current Regfstered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, LILLIAN
1245 WEST AVE

# 504

MIAMI BEACH FL 33139

U Apieve B0l RUBID EXQ

Street %qu?ssgg ac&w wt AWW

" MM

FL | %38 ST |

|
[}

8. The above named entity submits i tes e f ghanging-itg registered cffice or registered agent, or both, in the State of Florida. ! am farniliar with, and accept
the obligations .
SIGMATURE : A

Harlene leon-Rabido  g-i0-20053

' S\gnalu&. typed of printad n‘aTn; of ragisMand dla Jf‘a.ﬁﬁabla. (NOTE. Registered Agent signature required when rainstating) DATE
[ e T PESEr e == P e - - - —
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May 8o M:‘:lke Check Payable to
b — Trust Fund Corribution. Added 1o Fegs Fiorida Department of State
10. QFFICERS AND DIRECTORS 11.

NAME HERNANDEZ, ULLIAN
sTreeT ADoRess | 1245 WEST AVE  # 504
crv-st-ze - MIAME BEACH FL 33139

Tme N L — R Oeteter =~ =

NAME

CITY-

ARE— mag e R, R

STREET ADDRESS

§T-21P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

-~ [ Change [ Addition

CR2E037 (10/02)

SiRecT abohess | 1245 WEST AVE,"APT 503 o

" STREET ADDRESS J=— - ~ : - -

mE D . KTt TMLE I Change [ Addition
NAME ZAYAS, OMAR o NAME '

sTReeT ADDRESS | 1245 WEST AVE  # 304 ' STREET ADDRESS

oiv-st-zp | MIAMI BEAQH FL 33139 : . CITY-ST-7

e T [ Delete fiTLE [JChange (] Addition
NAME SUAREZ, MARINA NAME

CITY-ST-2IP MIAMI BCH. FL CITY-ST-2IP

TImE T 3 Tl e O Change [ Addition
NAME SUAREZ, MARIMA ‘ NAME

STREET ADDRESS | 1245 WEST AVE APT 53 STREET ADDAESS

CIY-ST-ZIP MIAMI BEACH FL 33139/ CITY-ST-2IP

TITLE Y [ Delete TITLE [ Change [T Addition
NAME

e | WilMa OrAVRG
STREET ADDRESS wWe s MQ . 20 | STREET AUDRESS
cirv-St-2p Lffﬁ | Boacit, EN D313F cimr-Sr-2
TILE ' O De'Iele TILE [J Change [ Additio
NAME e e . NAME B e e S —mems . ™ - o
STREET ADDRESS o - STREET ADDAESS .
CTy-S1-21P CITY-ST-2P N

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 11

indicated on this report or supplemental report is true an

9.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

*of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~changed, or on an attachment with an address, with all other like empowered.
-
1 4y ]
Wz

\ - Ly o A T .
SIGNATURE: Flgiiibte sz desy

SIGNATURE AND TYPED OR PRINTED NAME OF SEMING OFRFER R B E T

n—'
ettt ||




