2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

761078

WESTLAND PARK CONDOMINIUM ASSOCIATION, INC., # 4

FILED
Secretary of State

02-29-2000 90183 027 ****6] .25

Principa! Place of Business

1760 W. 60TH ST
APFT 3
HIALEAH FL 33012

Mailing Address

1760 W. 60TH ST
APT 3
HIALEAH FL 330126860

[PV N TR RV

2. Principal Place of Business

3. Mailing Address

IR A R

Suite, Apti. #, atc.

Suite, Apt. #, etc.

DO NCT WRITE N THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59-2401327 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Raquired
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— = e e T e e e

owz, Mw— LiDim K.

—~Nameg -.-z——., }7-,;-,;27 :/92:_..__,

Street Address {P.O. Box Number i
i o

TR, ppt. 3

1760 W. 60TH ST
APT 3 C\ty ip Code
HIALEAH FL 33012 LnIEs Y FL|%%5,2
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 Flerida.
/% . ‘ /Q ’(’4” l—fpfp fz.’p’ﬂa-
SIGNATURE /ﬁﬂé(“"’ 4 &3 2/ 1 &8 /o0
s?ﬁrwlalurs"l;ged or printed name of registered agent and title if applicaby {NOTE. Registered Agent signalure required whan reinstating) DATE
! FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make éheck payable io
’ FEE 1S $61.25 Trust Fund Contribution. Added fo Fees Department of State
)
|
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste TITLE () change [ Addition
NAME NAVARRO, LUIS NAME
STREET ADCRESS | 4760 W. 60TH ST STREFT ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-21P
TITLE SD [ Delete TME [ change [ Addition
NAME GONZALEZ, FLAVIANO NAME
STREET ADDRESS 1760 w BOTH ST STREET ABDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TILE D=2 pp s O velete TITLE [ Change 1 Addition
NAME DIAZ, LIDIA R NAME
STREET ADORESS | 4760 W. 60TH ST. UNIT 3 STREET ADDRESS
CITY-$T-2IP HlALEAH FL 33012 CITY-ST-ZIP
TITLE VD O Delete TILE [ change [ Additien
NAME ALFONSO, JOSEFA NAME
STREET ADDRESS | 1760 W. 60TH ST STREET ADBRESS
CITY-5T-2iP HIALEAH FL 33012 CITY-ST-2IP
TITLE ™ belete TITLE [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Delate me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation or the receiver or trusiee 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 en an attachment with an address, with all other like empowered.

SIGNATURE: ~—

" SIGNATURE AND TYPED OR PRINTED NAME OF SIG

308

y 4-) ! r il = [ e
%%Wﬂg% A R dsvaen Draccpn 2/ 800~ 8251278
ER OR DIRECTOR Date Daytime Phone #

Feb 29, 2000 8:00 am

CR2E037 {9/39)



