2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766586

1. Entity Name

.

GALLOWAY PROFESSIONAL BUILDING CONDOMINITM ASSOC

M54 18

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90174 007 ****70.00

Principal Place of Business

825 SW. 67TH AVE.
SUITE 3H
MIAMI FL 33174-3253

Mailing Address

825 S.W. 87TH AVE.

SUITE 3-H

MIAM! FL 33174-3253

Heusouad

2. Principal Place of Business

3. Mailing Address

L

AT BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6 | . :EF,:.:; If::;ble
2P Eouniry 2 Countey 5. Certficate of Status Desired ' fg;sq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST " foBeer E. CRUZ -
U]LAR, TERESA Street Address (P.Q. Box Number is Not Acceptable)
o 25 Guw. 7 Aok, AR EC
CORAL GABLES 51,33\34 R City 1tam| FL .??7 ?-(1

8. The above name(antity su

SIGNATURE

Slgnature, typed or printad nam,

nt f‘pr the purpose of changing its registered office or registered agent, or both, in the state of Florica.

dhly

d titiglit applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: / 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 / Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10 .
TIME PD O Delete TITLE O change  [J Addition | S
NAME CRUZ, ROBERTO E NAME =]
STREET ADDRESS | 8255 W 87 AVE STE STREET ADDRESS s
CIry-ST-2IP MIAMI FL CITY-5T-7IP lﬁ
TITLE TD O Delete e O coange (3 Additon | &
NAME CRUZ, ARMANDO J NAME
STREET ADDRESS | 825 SW 87 AVE / STE STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 CITY-ST-2IP

me . |.8D. e im mmeze Opewte . -J. me _ [ change (=3 Addition
NAME CRUZ DAHLENE NAME
STREET ADDRESS | 825 SW 87 AVE / STW STREET ADDRESS
CITY-S$T-2P MIAMI, FL 00000 CITY-S7-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE . [ Delete TITLE 3 Change [ Addition
NAME : T - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R L S £ITY-S1-21P RS
e . "0 Delete TITLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information sup,
indicated on this report or supplemenyé

SIGNATURE:

fort 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
yired by Chapter 617, Florida Statutes: and that myname appears in Block 10 or Block 11 if

d to ggecute this report as r

ﬁE?pgﬂwE Cevz '4/30/ (%}szaa

ﬁ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation

SIGNATURE AND TYPED OR PR[N‘I‘ED NAME OF SIGNING OfCEH CR DIRECTOR

Date Daytime Phans #



