2002 UNiIFORM BuSNEss REPCRT (UBR) FILED ,

o6, 20 g0

VALENCIA GARDEN CONDOMINIUM ASSOCIATION, INC. 03-26-2002 90099 017 ****§] .25
v/ -
Principal Place of Business Mailing Address
. AMIFL 3372 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘03202?6 Mot Applicable
Zi Count Zi Additi
" ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 4 e e b TR I e s ey TN - S ey iy —r— —‘“--Name e il e — e
Street Add P.Q. ber is Not A Habl
PERSAUD, ESQ., SAMUEL A T ress (P.0. Box Number is Not Acceplable)
1450 MADRUGA AVE., #300
CORAL GABLES FL 33146 :
' 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
5 Slgnatura, typed or printed nama of registersd agent and title if applicable. {NOTE: flegistared Agert signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 vay B Male Check Payable to
: - . y Be 4
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [ change [T Aaditien §
N FONTALVO, HUGO HAVE 2
STREET ADDRESS [2682 W 58TH ST., #203 STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33018 ‘ CITY-8T-2IP , §
THTLE DS O pelete TITLE [J Change ] Addition |
NAME GUSMAN, HILDA | NAME
STREET ADDRESS |2582 W 56TH ST., #102 | STREET ADDRESS
gw-sr-zw HIALEAH.FL 33016 R - o i CITY-§T-2IP . o
HILE DT [J Detete | T [Cichange [ Additicn
NAME MARTINEZ, ROSIBEL NAME
STREET ADDRESS 12682 W. 56TH ST., #205 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE ‘ M Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS | street acoRess
Cy-ST1-2IP CITY-ST-2IP
TITLE O Delete J TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trusteepmpowered to execute this repoy) as required by Chapter 617, Flarida Statutes; angrthat my name appears in Block 10 or Block 11 if
changed, or on an attachment with aﬁ‘a ‘esg! with all gpher li pOwW
NI
SIGNATURE: R




