T
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767115

1. Entity Name

ngERNATIONAL PARK CONDOMINIUM | ASSOCIATION, IN

Secretary of State

01-16-2003 90051 028 ****61.25

Principal Place of Business

11750 - 11780 SW 18TH ST
MIAMI FL 33162

Mailing Address
2500 NW 97 AVE
SUITE 200

MIAMI FL 33172

2. Principal Place of Business

3, Mailing Address

|

Suite, Apt. #, elc.

Suite, Apt. #, stc.

MO A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.2247624 Applied For
Not Applicable
Zip Country Zip Country $8.75 additionai

O

3. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SPM GROUP, INC
2500 NW 97 AVE
SUITE 200

MIAMI FL 33172

A

T Namg-"= "] o

7. Name and Address of New Registered Agent
T TR SRR T e = h - o e

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agan and fitle if applicable.

(NQTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. DP OFFICERS AND DIRECTORS R ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 R .
TITLE | TITLE D Change Addition | ¥ 3
e ARCILA, LUZ S o e Corlbone\l, Edika Cowne S |
sTReeT Anoress | 19750 SW 18TH ST #530 sTReeT apokess (LAWY B0 S \$ =T $ 3077 E t
omv-st-ze | MIAMI FL 33175 , oY-sT2P | Mydmi , FL B3NS g i
TITLE DS ™ Delete e DY O Change [ Addition | &
NAME ARBOLEDA, MARIA NAME Lolaina, Ituo.;\i\o,)o- ©
STREET AcDRESS | 11780 SW 18TH ST #410 SREETADDRESS |\WARD SW0 V8 &7 B\ j
orv-sT-7P - - MIAMI FL 33175~ ~ -~ - " - - -- OY-SE2E ) M anay L L BB T e e LT
G 0D ¥ elee TinE o O Change  [hddition

NAME DEL CAMPO, ELA HAME Rodriguar, Pihar

stReeT aoRess | 19780 SW 18TH ST #205 seer ooness (WA 0 ok A o7 BS1H

CITY-§T-21P MIAMI FL 33175 . CITY-5T-2P M‘-\M\;\ L FL 331S .

TiTLE D G Detete e © [ Change [ Addition

NAME ALVAREZ, MARIANA NAME Qteno . Rdamo "

sTreeT aooress | 11750 SW 18 ST, APT 513 stEeT Aooress |\ANB O 'suW VD uT e \‘4

cmv-st-zp | MIAMI FL 33175 . CIY-5T-2P | NNy o Ay , F.‘]_ 33\1-5

TiLE D o Delete TITLE [~ Ochange (o Rddition

N PEREZ, ROBERTO e Ramos, Marlene : o

STREET ADORESS | 11780 SW 18 ST, APT 411 sTeeTa00RESs (\\ 1 B0 SW VBST 5 0‘{ '

CITY-ST-21P MIAMI FL 33175 CITY-ST-ZIP Niam) . TL . 339 .

TITLE [ Detete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST-2IP

12. | hereby certify that the information supplied with this {ffng does not qualify for the sxemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true § nc?

of the corporation or the receiver or trustee empowergl]

changed, or on an attachment with an addre W’
i

SIGNATURE: SIGNLLY

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 17 if
cther like empowered

" REQUIRED

]~ 10-03

30544, 75 7

SIENATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICED n oo




