. 2001 UNIFORM BUSINESS REPORT (UBR) FILED ._

DOCUMENT # 754740 Apr 20,2001 8:00 am -

1. Enty Name : ecretary of State
PRINCE CONDOMINIUMS | ASSGCIATION, INC. 04-20-2001 90193 050 ****61 .25

Principal Place of Business Mailing Address
10951 7 TERR #103 10951 7 TERR #103
SWEETWATER FL 33174 SWEETWATER FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
71'485 1070 Not Applicable
wo Country 2P | Couny , 5. Certificate of Status Desied ~ [J  98-79 Additional
- Sl T ket - -~ m—_a B e e e T - = -Feoe Required - - - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASO. CARLOS R PA Streel Address (P.O. Box Number is Not Acceptable)
¥
1300 CORAL WAY
SUITE 301 _ —
MIAMI FL 33145 cy FL [ZP¢*
8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad narma of registered agent and title it applicable. (NGTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TITLE PD [ pelete TmE O change [ Additien g
(=]
NAME PEREZ, ANTONIO A, NAME S
STREET ADDRESS | 2955 S.W. 126TH AVE. STREET ADDRESS §
CITY-ST-2IP CITY-87-7IP
MIAMI FL |
TLE vD O pelete TITLE ] cChange ] Additicn 8
NAME ANGULO, EZEQUIEL NAME
STREET ADCRESS | 2504 SW 101 CT STREET ADDRESS *

" |-ciry-sT-2IP "MIAMIFL - R Ce CITY-57-2IP : - - o
TITE AVD O Delete TLE [CJchange [ Addition
NAME URQUIOLA, CESAR D. NAME
STREET ADDRESS | {0851 S.W. 7 TR.,#103 STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-$T-7
TILE [ Delete TLE ’ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZP
TRLE [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2iP CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP | CITY-T-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), 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 officer or directer
of the corporation or the receiver or trustee empowered to 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 attachmenj#jh an address, with all other like empowered.
A Y
Uyl nlhnit: et
SIGNATURE: _~_ ~USpedrUy8e RELeddtends, - AYD Y1 Xlor 304 -dT%- 0887
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN’OFFICEH OR DIRECTOR . T Date Daytime Phona # [
[




