2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name : g Feb 16, 2000 8:00 am
NILDA CONDOMINIUM NO 61 ASSQCIATION, INC. Secretary of State
02-16-2000 90032 001 ****61.25
Principal Place of Business Mailing Address
8730 SW 10TH TERRACE 8730 SW 10TH TERRACE
MIAMI FL 33174 ‘ MIAMI FL 33174-3248
Suite, Apt. #, etc. i Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEl Numbser Appiied For
ot Applicable
NOT APPLICABLE Not A
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
T T el Name and'Address of Current Hegislered Agent - - -~ 7. Name and Address of New Registered Agent
Name
Street Address (PQ. Box Number is Not Acceptable
DE LA HERA, ARISTIDES D ( plable)
8730 SW 10TH TERRACE -
MIAMI FL 33174 | = Zip Code
Y FL |~
B. The abov-'-e- _named antity si‘meits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
b
|
SIGNATURE ]
; i \ - :‘l ‘-;';; . S_lcflaTE"[B: typed or pirimad nama of registerad agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Department of State
10. o ! OFFICERS AND OIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT{RS IN 10
TITLE PD I 3 oelete TITLE T0 IE,Change ] Addition
NAVE DE LA HERA, ARISTIDES D NAME MmARIA A. MENDE)
STREET ADDRESS | 8790 SW 10TH TERRACE SEETADORESS | §7 3% S L0 A TERKACE
CITY-ST-2IP MIAML. FL 00000 B CITY-ST-21P MAM] FL. 237 l-)‘-
e i) | M beete e ' ' Ol Change [ Addition
NAME DE LA HERA, DOLORES NAME
STREET ADORESS-| §730°SW 10TH TERRACE— -~ = — =~ o _ STREET ADBRESS - - s~ - R
CITY-ST-ZIP M|AM| FL mmo CITY-S1-ZIP
e SD | O oelete e Clchange [ Addition
NAME MENDEZ, ANGEL A NAME
STREET ADDRESS | 8732 SW 10TH TERRACE STREET ADDRESS
CITY-ST-2IP M'AMl I:L ﬂdﬂm CITY-ST-ZIP
THLE O Delete TITLE O change [ Additicn
NAME * NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ! CITY-ST-2IP
TIME o O pelete TIMLE [ Change  [J Addition
NAME f NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-$T-212
TME ! O Delete TIE (7 Chemge [ Addition
NAME | NAME
STAEET ADDRESS ’ E STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the réceiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, of on an attachimgry with an address, with ali other like empowered.
NMotorslimeertiz) .
SIGNATURE: _{ B[N e e R IR ED Z- /- 2000
SIGNATURE ANDT\'PED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytims Pnaone 4

{



