'~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769462 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
LETOGA INDUSTRIAL CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-11-2000 90061 043 ****g] 25
Principat Place of Business Mailing Address
8762 SW 133 STREET 8762 SW 133 STREET
MiAM! FL 33176 MIAMI FL 33176
us us
s T e R ERAR AR A
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For -~
59'2372710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;;jq Ij\i:i:;tional
6. Name and Address of Current Registered Agent L . - 7. Nama and Address of New Registered Agent
Name
ZADOK MIRIAM Street Address {P.0. Box Number is Not Acceptable}
8762 SW 133 STREET
MIAMI FL 33176 — —
ity FL Ip LOode

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agant sighature required when reinstatng) DATE
FILE NOW: 8. 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 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 o

TME D [ Dalete TITE O Change [ Addition | &
NAME ZADCK, LIAD P NAME =
STREET ADDRESS | 8762 SW 133 STREET STREET ADDRESS @
cry-s-28 | MIAML FL 33176 CITY-ST-2IP uw

i
TITLE PD O Delete TITLE (JChange [ Addition | O
NAME ZADOK, MIRIAM NAME
STREET ADDRESS | 8762 SW 133 STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33178- - ) - . GITY-ST-ZIP . - -
- TTLE VPD C1 Delete TLE Tl change [ Addiion
A, .
NAME ZADOK, DROR NAME
STREET ADDRESS | 8762 SW 133 STREET STREET ADDRESS

CITY-5T-2P MIAMI FL 33176 CITY-57-21P
TITLE L Delete TTLE Cchange [ Addition
NAME NAME = .

* STREET ADDAESS STREET ADDRESS "
CITY-5T-7IP CITY-ST-2IP ST
TI7LE O Detete THLE [ Change [ Addition §=
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
ingicatad an this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation o the receiver or trustee empow! execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, i

her lik wered.
SIGNATURE; ___SIGN/ ""”m““m‘“ Y00 HT30z0

Tamm 0 1 L L Sk L U b b
SIGNATURE ANP'LYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




