20601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754213 May 03, 2001 8:00 am
" Enyame Secretary of State

PASEQS CASTELLANOS CONDOMINIUM ASSOCIATION, INC. 03-23-2001 90022 017 ****§] 25
Principal Place of Business Mailing Address
12214 SW 17TH LANE PO BOX 652523
HA05 MIAMS FL 332652523
HIAM FL 3375 us
us
s R MR PWRI
/:2205 S e Jeqy. A D, w C52523
Suﬂe ;\p: é etc. Suite, Apl. # etc. DO NOT WRITE 1N THIS SPACE
C|1y & State, City & State 4, FEI Number Applied For
W) / ﬁwﬁfﬂA /‘7//4/‘7/ SLOLs 0/4 59203131 Not Applicable
3 5 17 = U?“ATW 2 52/ £5-252% CET%[-VA 5. Certificate of Status Desied [ ?;.a gfq::ﬂ”“aj
6. Name and Addrass of Cutrent Raglstered Agent 7. _&m and Address of New Registerad Agent
s T e e e | N e S e el o -
BRITO, CHARLES | S R T T
1651 SW 122 CT. C-106 'ﬂ'/of
MIAMI FL 33175 At A .
P/ FL |3%/7s

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

SIGNATURE C%'@W% "Zé’&ﬁféof | { / & ] / o/

Wm segistered agat and tilo it sppicabe. INOTE: Agent sig required when reinsiating)
Fd
FILE NOW: 9, Election Campaign Finanging $5.00 MayBe Make Check Payable to
FEE 1S $61.25 TrustFund Contribution. [ Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSEN 10~

e p W Desets TITE Freseslen, /[Jh@/ [l Chnge [ Addition g

NAE BRITO, CARLOS L A Ce/r2 2

steeeroonss | 1651 SW. 122 CT C-106 wEones | /2 205 Sy 16 FERA., 4108 s

CITY-ST-Zi MIAMLFL 33175 ya CITY-SE-2P Js FLOBIDA >3 7; . O
e DT ¥ ook e V,ﬂ /0/@ [ Change E{Addiuon %

NAME MOLINA, ALVARO NAME e ctarsbs Gonzaloz

STREETADDRESS | 12214 SW 17 LN H-105 STREET ADDRESS 7/?/ SJ{,/ 72 S5k

orv-stmP | AW FI 33175 / cimv-s1-2° Fed a3z

i T T ' 6 Deletz s / : ClChange [ Addition |

NAME _ | MUNIZ, MINERUA NAME 2 "“7{97‘%’

STREETADORESS | 12218 SW 16 TERR #D-102 steeETAneess |/ 3y pef Sdy #7 é/

CITY-ST-29 IAMI FL 33175 ) GITY-$T- 2P /M)/ /’Z@IQ/ A -3\3/75' -

TNE s o Deete TILE /o//g 7 (Johange [ Addition

s CARLOS, JIMEND NANE e sbo QS/(QJO 4-

STRESTADORESS | 1770 S.W. 122 CT F106 SR RES |1y /7 few L& JE 2 LOL

Gn-SIr | MIAMLFL 33475 / NS L) B/ EORIOA 54‘/75‘ P

e DS O Belere me A ffc Cichange (B Additon

NAME REYES, ISABEL NAME /

STRSETADGRESS | 12214 SW 17 LN H-108 mﬁffmss ﬁ/& /) /@é

emv-st2r | MIAME FL 33175 eiv-s7-2 /)9/%/ [Z 5

TiTE [ Detete THTLE CJchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

£ITY-5E-20 . CITY- ST-2P

12. I heteby certify that the Information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the mformatpon
indicated on this rapar or supplémental 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 corparation or ihe receiver or trustee empowerad 1o execute this repert as required by Chapter 817, Flyrida Statules; and thal my name appaars in Block 10 or Biock 11§t
changed, or on an atlachment with an addregs, with all other like empowered.

SiGNATURE: _ G/ el pistess o/ {/Pox /foo5) 5550 470

PMHEDWEOFEIGNINGWHCEROHDGRECTQR ~ Daytims Phone #




