2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763678 LED
1. Entity Name A r 11, 2000 8:00 am
SWEETWATER VILLAS WEST CONDOMINIUM ASSOCIATION, ecretary of State
04-11-2000 90006 014 ****g] 25
Principal Place of Business Mailing Address
% ACTION GENERAL SERVICES. CORP. % ACTION GENERAL SERVICES. CORP.
P.O. BOX 110548 £.0. BOX 110548
HIALEAH FL 330110548 HIALEAH FL 330110548
T TS SRS LI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2808934 Naot Applicatle
-Z;p Country Zip Country .. 5. Certificate of Status Desired | ?g'gesq L.:\i:jetgtional
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PRADO. EMIGDIO Street Address (P.O. Box Number is Not Acceplable)
11 SW 113 AVE
103 i Zip Cod
MIAMI FL 33174 tt FL | ZPCo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE == | 23 ‘/24 } 2000
Slgnature\typ aor printad nams of ragi r!rad agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) ! ¢ DATE
N T I P —— |
FILE NOW: 9. Election Campaign Financing $5.0(] May Be ) Make Check Payab[e to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 10
TITLE PD [ Delate TITLE [ change [ Adeition
NAME TWERINO, CARLOS NAME
STREET ADDRESS | 11 S.W. 113 AVE., #101 STREET ADDRESS
Ciry-ST-2IP MIAMI FL CITY-ST-2IP
TMLE )] O Delete TITLE [ change [ Addition
NAME PRADQ, EMIGDIO NAME
STREETADDRESS | 19 S.W. 113 AVE,, #103 STREET ADDRESS
CITY-ST-2IP MIAM! FL GTY-ST-2IP
TTLE SD Delts _ TITLE | Seceemey T Change [ Addition
NAME " | MONZON, ESTEBAN ) % TR e IMMNETIREZ MANU;-L# o6
STREET ADDRESS | 23 SW 113 AVE., #105 srager aoomess |2l SW 11D ASZALL
CiTY-ST-2IP MIAMI FL CITY-5T-21P Misrd  FLORiDa 2314
TIME VP O Defete TMLE ) ; [JGhange [ Adcition
NAME CORDOVA, GUSTAVO NAME
STREET ADORESS | 43 SW 113 AVE #105 . STREET ADDRESS
CITY-5T-2IF MIAMI FL CITY-ST-ZIP )
me D [ Delete TIMLE [ Change [ Addition
NAME GALVEZ, LAZARO NAME
STREET ADDRESS | 23 SW 113 AVE #104 STREET ADDRESS
CiTY-ST-21P MIAM! FL CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

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 sugplemental report is truz 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 ar 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, ot on an attachment with an acidrj g3, with all other like empowered.

SIGNATURE: et R BN IR E AR o 03-24 -2000 _(05)554-147p

CR2E037 (9/99)



