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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D T P .
L E(n)tigNl;Jml:/IEN # 766586 . Feb 01, 2000 8:00 am
GALLOWAY PROFESSIONAL BUILDING CONDOMINIUM ASSOC Secretary of State
02-01-2000 90034 005 ****g] 25
Principal Place of Business Mailing Address
825 S.W, 87TH AVE. 825 S.W. B7TH AVE.
SUITE 3H SUITE 3-H
MIAME FL 33174-3253 MIAM FL 33174-3253
L
= v v RN TR
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
65'(”46008 Z Not Applicable
B B N I - B COUNY .~ el RIS o Stafis Desifed™ = - “fﬁ';’fgﬁi’éﬂ“""a’”’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UILAR. TERESA Street Address (P.O. Box Number is Not Acceptable)
C/,0 VIALR PROPERTY MGMT
305 ALCAZAR AVE _ —
CORAL GABLES FL 33134 City FL | ZPCoce

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicabie, {NOTE' Registered Agent signatura raquired when ranstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Foes Department of State
10. COFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD Oelets  — § Wi chenge [ Addition
NAME CRUZ, ROBERTO E NAME
STREET ALDRESS | §255 W 87 AVE STE STATET ADDRESS
CITY-5T-2iP M'AM] FL CITY-5T-2IP
TITLE TD [ pelete TITLE [ cChange [ Addition
NAME CRUZ, ARMANDO J NAME
STREET ADDRESS (.825.SW-87-AVE /-8STE - — —— o+ ——tmirem e o= ..} -STREETADDRESS | — -2 S—— -
CITY-ST-21F MIAMI. FL QOQOD CITY-5T-2IP
TITLE SD [ petete TITLE [ Change [ Addition
NAME CRUZ, DARLENE NAME
STREET ADDRESS | §25 SW 87 AVE / STW STREET ADDRESS
CITY-sT-21P MIAML FL 00000 GITY-S1-21P
TITEE ) O Gelets TITLE : / [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE - 3 Delete TTLE [C1Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2F = = {ue 3 L CITY - ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurale and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corperation or the receiver OWET & 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 attachm an address, with all other like émpowered.

REQUIRED 01 >Y-sv @M)"’“ ”7*")

ATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date K Daytima Phone #

SIGNATURE:




