2002 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNLaJmll/lENT # NOOO00000945 Secretary of State

Jul 08, 2002 8:00 am

- - ok e ok ok
ADELCOR CONDOMINIUM ASSOCIATION INC. y 07-08-2002 90231 036 ****61.25
Principal Piace of Business Malling Address i
4400 NW 3RD ST. 4400 NW 3RD ST.
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabio
Zip Country ' Zp Country 5. Cortficalo of Status Desiedi [ $8+79 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - R - Name g oa-qe-- ¢ A . o -
e - NAkvidod N. CastrD
Q. s N by}
JACOB, CARLOS Stre(ifgjzzs)(Pﬁﬁijbeﬁs ot A‘cge?ta e)
4400 NW _3RD ST. i ! el '
MIAM! FL 33126 C;.uam;; — .
i FL |53 13
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and ac&e;;t
the obligations«Qf regystered agent. ¢
SIGNATURE \/ \’f’é{]ﬁ 7/ 2 / QQ
Signatura, d or printed name of registerad ageM 1itle it applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDLTIONSICHANGES TO OFFICERS AND DIRECTORS IN 1C
e D ' R peite TILE Nreddor JShange O3 Adeition
e JACOB, CARLOS o Notividad N, G
STREET ADDRESS | 4400 NW 3RD ST. STREET ADDRESS | &4 NW S"“rcc
- h)
omy-s-2P | MIAMI FL 33128 omy-ST-20 iami, AL 33148 b
TITLE T O Delete TITLE [ Change [ Addition
NAME CAMPOS, ARMANDO NAME
STREET ADDRESS | 4400 NW 3RD ST. STREET ADDRESS
CITY-ST-21P M'AMI FL 33126 CITY-ST-2IP
mE (T 7 7 Delete TILE - Cchange [ Addition
NAME BRENES, MARISOL NANE
STREET ADDRESS | 4400 NW 3RD ST. STREET ADDRESS
CITY-ST-2P MlAM|'FL 33126 CITY-ST-ZP
TITLE ] Detete THTLE O chenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TME £ Delete TLE R [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP 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 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

af the corporation or the receiver or trustee empowered to execute this report as raguired 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 ajyer like empowered.

ctrnAaTIRE: 7 ilasd. QWED 713_/0&7

CR2E037 (4/02)




