2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761030

1. Entity Name

GREGORIO REYES CONDOMINIUM assoct

~

PRI |

ATION INC.

Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90005 006 ****4] .25

Principat Place of Business

1500 SW 66TH CT

#1
Miami F1 33144

Mailing Address
1500 SW 66TH CT

#1
Miami F1 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied Feor
59-2399157 Not Applicable
Zip Country Zip Country L ) $8.75 additional
5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e ~Narme = === i —
|
Street Address (P.O. Box Number is Not Acceptable
JORGE L FERNANDEZ ( p |)
1500 SW 66 CT
APT. 1 City FL Zip Code
MIAMI FPL 33144
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed of printad name: of registerad agent and title if applicable. {NOTE. Registerad Agent signalure required when reinstating) | OATE
r]
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
5 FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Départment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T pelete TITLE [J Change [ Addition |
NAME NAME
STREET ADDRESS JORGE FERNANDEZ STREET ADDAESS
CITY-ST-2IP 1500 SW 6 6 Ct # 1 CITY-5T-2IF
TME “SI,JI“EM‘L Fhoootas [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS CELIANO FERNANDEZ STREET ADDRESS
CITY;ST-ZR 1500 ,,SW 66 CT #T - - LONY-ST-7P._ - P e e . e e
e L :}ZI?;E"IIEFL;BE:‘! 54:4;-—‘;@ e e e e P T S TR — 5+ = T — - i i
TITLE O3 pelste TITLE ' (7 change [ Addition
NAME VPD NAME
smeeTaooress | SEGUNDO ARDAVIN STREET ADDRESS
CITY-ST-IP 1500 SW 66 CT #4 CITY-ST-2P ’
TITE MIAMI FL 337144 [ Delete TITLE [JCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TiTLE [ pelete TITLE I [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-58T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutesf. | further certify that the information
indicated on this report or supplemental report Is true and 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 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 attachment with an acddress, with all other ke empowered.
COrSNATILOE BenEERE ‘ //
SIGNATURE: CotrinT)oE BEOLRED Ceyonsfimnpazs S/ w300 1607 53
SIGNATUAE AND TYPED OR PRUMTEG-HAME OF SIGHIN ER OR GIRECTOR . Cate | Daylime Phona #

37 (49"

"
h

R EO

fi



