2002 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 769462 iy of Staa™

_ _ e 24 e
LETOGA INDUSTRIAL CONDOMINIUM ASSOCIATION, INC. 01-27-2002 90013 044 =##122.50

Principal Place of Business Mailing Address
8762 SW 133 STREET 8762 SW 133 STREET .,
MIAMI FL 33176 MiAMI FL 33176 .
us us *
F e R IR AR R

Suite, Apt. #, etc. Sulte, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | Applied Far

59'23727 10 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
i 5. Cerlilicate of Status Desired O Fee Roquired

—— 6 Name and Address of Current Registéred Agent —"— —~ === "7 ’Name and Address of New Registered Agent™ ~ —'
Name
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 Flarida.

SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signaturs required when rainstating} DATE
. 9. Election Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Date Dawvtime Phona #

]

THLE D 1 Delete TITLE [ Change [ Addition §
NAME ZADOK, LIAD P NAME e
[
STREEY ADDRESS (8762 SW 133 STREET STREET ADDRESS 2
CIvy-S1-2Ip MIAMI FL 33178 CITY- ST-2IP u
- o
TILE PD [ Defete TITLE JChange [T Addition | G
NAME ZADOK, MIRIAM NAME - -:\é?\S -
STREET ADDRESS (8762 SW 133 STREET STREET ADDRESS . t"e\ i _
CiTY-$T-2IP MIAMI FL"33176 e - _ CITY-5T-2P . /_'___'____—_——————~ J . .
TMLE VPD O Delete TIMLE 5’6?__2 3 q 8 7 / 0 JChange [ Adgition
NAME . ZADQK' DROR NAME
STREET ADDHESS (8762 SW 133 STREET STREET ADORESS 8 O
orv-st-ze | MIAMI FL 33176 CITY- 8T-2P Sq “9 QOQ C? ' l
TLE O Detete TITLE il Change [ Addition
NAME NAME ey
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ petete TILE [ Change 1 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-21IP CITY- ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if macte under cath; that | am an officer or directar
of the corporation or the recelver or trustee emp red to execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg/wit] all other}aﬂ)ered . [/
/
1 by \ -
SIGNATURE: ___SIGNATUMNEREGUIRED | 67/03 205- 255-303¢"



