e _____________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00004384

1. Entity Name

ALMERIA LAND CONDOMINIUM ASSOCIATION, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91528 046 ****61 .25

Principal Place of Business

550 BILTMORE WAY
SUITE 1210
MIAMI FL 33134

Mailing Address

550 BILTMORE WAY
SUITE 1210
MIAMI FL 33134

2. Principal Place of Businass

3. Mailing Address

MU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

435000

[LARRE MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"1 127605 Not Applicable
Zi t i it
P Country Zp Country 5. Certficate of Status Desied~ [] 98+ Additional
e ! PN ! M L e e i .. F82 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAKE, JENNIFER B Street Address (P.0. Box Number is Not Acceptable)
BECKER & POLIAKOFF, P.A.
3111 STIRLING RD _ e
FT LAUDERDALE FL 33312 City FL | “PCo
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 _-
Signature, typed or printed name of registered agent and titla i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i}
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TIME [dChange [ Addition
NAME ROGER, OSCAR NAME
STREET ADDRESS 1550 BILTMORE WAY, SUITE 1210 STREET ADDRESS
or-s-2¢  [CORAL GABLES FL 33134 CITY-§T-7P
TNLE VSTD T Detete TITLE (Tchange [T Addition
NAME CASTRO, MAYREN HAME
STREET ADDRESS |550 BILTMORE WAY, SUITE 1210 STREET ADDRESS
om-seIPT TICORAL EABLES FL_s'g"aa'— e A Rl [ 7 B el T I T
TITLE T 7 Delete TITLE (T Change [ Addition
NAME GARCIA E. L NAME
STREET ADDRESS | 550 BILTMORE WAY, SUITE 1210 STREET ADDRESS
arv-st-2¢_|CORAL GABLES FL 33134 oy st-z¢
TILE O petete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE (] pelete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IP CITY-51-7P

changed, or on an attachment, with an address, with allether li

SIGNATURE:

12. | hersby 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
of the corporation or the receiver or trustee empowered to execute this repordt as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

mpowered,

2é s-/w:—m/

Davtimls Phona #

1Y

CR2E037 (9/01)



