2001 UHIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769462

1. Entity Name

LETOGA INDUSTRIAL CONDOMINIUM ASSOCIATION, INC.

043673

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90020 031 ****6].25

Principal Place of Business Maiting Address
8762 SW 133 STREET 8762 3W 133 STREET
MIAMI FL 33176 MIAMI FL 33176
us s £0005720
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'23727 10 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O geae-;esq l.:\i?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
-oTe T s T - © 77 Y| Name’ - - o -
ZADOK MIRIAM Street Address {P.O. Box Number is Not Acceptable}
]
8762 SW 133 STREET
MIAMI FL 33176
City FL | Zip Code

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

SIGNATURE K-/bn———'-"' W

[§-0]

Signature, typad or pln}gd name of registered agent%d fitla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOQW: 9. Election Campaign F.inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. D. Added to Fees Depanmem of State
10. *QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TTE [ Change [ Addition | S
HAME ZADOK, LAD P NAME =
STREET ADDRESS | 8762 SW 133 STREET STREET ADDRESS 5
CITY-ST-ZIP MIAMI FL 33176 CiTY-ST-ZIP b
o
L PD O oelete TLE O cenge ] Adgiion | &
: NAME ZADOK, MIRIAM NAME
\—— - )_sTREET ADDRESS. | 8762-SW-133.8TREET— .~ ——— = -+ _ . — || =STREETADDRESS. | . e e - — B -
oIy -ST-2P MIAMI FL 33176 CITY-§1-2P
TITLE vPD 3 pelete TILE [ change [ Addition
NAME ZADOK, DROR NAME
STREET ADDRESS | 8762 SW 133 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TILE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ] T pelete THLE [1 Change  [J Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rgport 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
tep empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplement
of the corporation or the receiver or i

s, with all ather like empowered.

TURE REQLiDES—

PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&0/

Date Daytime Phorne #



