2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

1,
Entlty Name 04-10-2003 90069 046 ****61.25
GREGORIO REYES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1500 S.W. 66 CT 1500 S.W. 66 CT
APT. #H APT. #1
MIAMI FL 33144 MIAM] FL 33144 ’
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2399157 Applied For
i Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O 38'75 Additiona]
o Fea Required
6. Name and Addressof Current Registered Agent T T 70 7T 7, 'Nameé and Address of New Registered Agent -
Name
FERNANDEZ‘ ANA M Street Address (P.O. Box Number is Not Acceptable)
1500 S.W. 68 CT.
APT #1
MIAMI FL 33144 Chy FL i Cods
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registared agent and titla if applicable. {NQTE: Registerad Agent signatura required when rainstating} DATE
by 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U0 May Be
¥ Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICElHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE [Jchangs  [] Addition
NAME FERNANDEZ, ANA M HAME
stweer aooress | 1500 SW 68 CT APT 1 STREET ADDRESS
ov-st-z@ | MIAMIFL 33144 - CITY-ST-2IP
TITLE STD [ petete TILE [ Changs [ Aadition
wwe . | VIDAL, TERESA NAME
staeeT anoress | 1500 SW 86 CT APT 1 STREET ADDRESS
convst-ze |MIAMVFL3d44, . . £iy-ST-2P
TILE VPD ' O pelete  f§ e o oo T [ Change [ Addition
NAME SEGUNDO ARDAVIN HAME
sTreeT ancress | 1500 SW 66 COURT #4 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TILE D O pelete TITLE O change [ Addition
NAME LOPEZ, ARIEL HAME
streer anoress | 1500 S.W. 66 COURT #3 STREET ADDRESS
CITY-§T-2IP MIAM! FL 33144 CITY-ST1-21P
TITLE [ Defete TITLE (7 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE (7 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legat effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc 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 atlachme N an addess, with all other like empowered.
3er]2¢ 6421

SIGNATURE:

CR2E037 (10/02)



