9/13/01-90006-017-$61.25-$61.25
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUM/ENT # N00000000945
1 Entlly Namat ™
. EDELCOR CONDOMINIUM ASSOCIATION, INC
4400°NW 3ERD STREET /(\
MIAMI FLORIDA 33126 \\@
Principal Place of Buginess - + Mailing Aodress (
4400 NW 3erd STREET
MIAMI FLORIDA 33126 - SAME
878434l
2. Principal Placa of Business . 3. Mailing Address
Suite, Apt. #, alc. Suits, Apt. ¥, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied Foc
: I [Nt Appii
S 7 Courtry . Zp Country 4. Certificate of Status Desired m] sF: zfqlmhal
6. Name and Address of Currest Registered Agent 7. Name and Addrass of Naw RnglmndAL
i . _ ) Name  CARLOS JACOB
GUIDLERMO—CORTES Sireet Address (PO, Box Number is Nol Acceptabla)
4400 NW 3ERD STREET
MIAMI FLORIDA 33126 - 4400 NW 3ERD_§_T§EET N e
- — i 7 Zip Cod
Y MIAMI FL l 331 2°6
8, The abave namad enjlty submits this statement for tha purposa of ging its offica or agent, or both, In the siate of Florida,
SIGNATURE . 9-9-01
S Iy;d piried neme of reprsiaed agar and e I spokcable. {NOTE: Ragistensd AQert ugrihurs mecuired when ingtabog) BaATE -
y - - - —
FILE NOW:. FEE IS $61.23 9. Bection Campaign Financing $5.00 Mayze | . Make Check Payabla to
agm Septeinber 12, 2004, min. will be $226.25 Trust Fund Contibution. 03 Addedt to Fees ‘Department of State
10. GFFICERS AND DIRECTORE 11, ADDITIONS/CHANGES TO OFFI(iERS AND DIRECT‘OHS N0 - B
e p GUILLERMO CORTES  (oeees m 3 | CARLOS JACOB - Dowe R 18
s 4400 NW 3rd STREET waowss| 4400 NW 3ERD STREET s }
o srze MIAMI FL. 33126 ) mverze | MIAMI FL. 33126 DIRECTOR:Y E :
— o EMILIA CORTES Gibus e T -| armanDO campos O Crange 3 Teacotion | S X .l
e Ao 4400 NW 3erd STREET | svowoss | 4402 NW 3ERD STREET TRUSTEE N il i
CTY-ST-2P .MIAMI FL. 33126 CIFY-S1-2ZP MIAMI FL. 33126 ) \ ] i : !
mE ADELA QUINTANA 0 Detets me - | MARISOL BRENES O Change  XXddiion ] o o
we | S 4400_NW_3ERD_STREET. . e | 4402 NW_eRD STREET : il = |
STREET ADDRESS STREET ApORESS |~ SE i H ! '
vl MIAMI FL. 33126 i MIAMI FL. 337126 TRUSTEL : | .
e O e e i [J Change [ Addtion C , i
MAME . |l ! i
STREET ADGRESS I : e
CY-5T-2P : : i N
ne O Chage [ Addition ! 1 i
= NAME - i
STREET ADORESS ;
CTY-S1.29 i
me I chae [0 Addition .
HAME ‘ i
STREET ADDRESS ]
LhY-ST. 2P ) >
12. | hareby coertily that tha :ﬁrjﬂa{m supplied with this filing does not quality fo@ exemption stated i Section 119.07 (3N, F\onda Statutes. | further certify that Lhe information
indicated on this repor! ipplamental report is trus accurale and that signatura shall have the same legal sifect as if made under eath: that | am an officer or director
ol the corporatian o the varfr Irustes empowered ta executa this repor réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmint aadress, with all other like empower
: &
SIGNATURE: Latlos A - Mé- G /ot w77 7024
BENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR . Oate: Dlaytima Phone & J

AD




