2000 UNIFORM BUSINESS REPORT (UBR) FILED

+ CR2E037 (5/00)

R P d E
DOCUMENT # 765872 Aug 15,2000 8:00 am
1. )‘ﬁtlty Name , ™ S t f St t

9500 COMMERCIAL CONDOMINIUM ASSOQCIATION, INC. ® r)
08-15-2000 90008 023 ****g] 25
Principal Place of Business Mailing Address
9500 NW 77 AVE 9500 NW 77 AVE
B4 B4
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2263266 Not Applicable
Zi Count Zi Count iti
® ouniry ? ountry 5. Certificate of Status Desired O $8'75 ﬁ.\dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .. B - .- N Name - - -
THE. W S INC Street Address {P.O. Box Number is Not Acceptable)
1
9500 NW 77 AVE STE B4
HIALEAH GARDENS FL 33016
: City FL Zip 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.
L
SIGNATURE
Slgnature, typed or printed name of registered agent and titie it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees * - -Department.of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPT [ peste TME [IChange [ Addition
NAME SEREIX, LUIS NAME
STREETADDRESS | 9500 NW 77TH AVE STREET ADDRESS
Cr-S-2P | HIALEAH GRDNS, FL 00000 oiTy-ST-2P
TITLE T —_ = [ Detete TILE [J Change [ Addition
NAME KEMP, WILLIAM NAME
STREET ADDRESS | 9500 NW 77TH AVE STREET ADDRESS
omv-sT-2¢ | HIALEAH GRONS, FL 00000 - CITY-ST-21P .
TILE PD O pelete TILE Clchange [ Additien
NAME HERNANDEZ, AUGUSTO NAME
STREET ADDRESS | @500 NW 77TH AVE STREET ADDRESS
CIY-ST-2IP HlALEAH GRDNS' F_L 00000 CITY-58T-2iP
TILE ST [ telete TILE Clchange ] Addition
NAME MORELL, MIGUEL L
STREET ADDRESS | 9500 NW 77TH AVE STREET ADDRESS
civ-sr2p | HIALEAH GRDNS, FL 00000 cmy-s1-2p
TILE [J Delate TIMLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption siated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corparation cr the receiver or trustee empowered to execute this report as requifgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,.w# L owered. K
1R 7o o:
SIGNATURE: PaeteZ2QUIRED
OR PRINTED NAME OF SIGNING OFFICER OR D|HEC19H Al Data *  Daytme Phone #




