2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770319

1. Entity Name

WAREHOUSE 2293 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% EOWARD WOODWARD
2293 WEST 76TH STREET
HIALEAH FL 33016-1840

Malling Address

% EDWARD WOODWARD
2290 WEST 76TH STREET
HIALEAH FL 320161840

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

uite, Apt. #, etc.
W 4.
r

Y2 D 5Tt |

A

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90027 038 ****6] .25

WIS CAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S33a.0 S A 9-2344669 Not Applicable
Zi Zi Count i
P Country s uniry 5, Certificate of Status Desired O $8'75 Addltlonal
= - e . Fee Required
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent - — - -
' Name

Sirest Address {P.O. Box Number is Not Acceptable}

WOODWARD, EDWARD

2293 WEST 76TH STREET

HI FL 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

Slgnature, typed or printed name of registered agent and e if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME WOODWARD, EDWARD NAME
STREET ADDRESS 2293 WEST 76‘"-' STREEr STREET ADDRESS
CIvy-S1- 79 H]ELEAH FL CIy-81-71P
TITLE VD / O elets TITLE Ol change [ Addition
NAME BERRY, ALLAN D NAME
STREET ADDRESS 2297_W TSTH ST i STREET ADDRESS
CNY-§7-2IP :‘HIAL.EAH EL CoEE e - omy-stzee | - . R
TILE STD {1 Delete TITLE O change [ Addition
MAME ILEANA, BRAVO N
- STREET ADGRESS | 2301 W 76TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE b I Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2I CITY-ST-ZiP
THLE i [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2%
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiarida Statutes. | 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e P\

SIGNATURE:

2 REQUIRED

S op s STF373/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date: Daytima Phane #

CR2E037 (9/99)



