FILED

2002 UNIFORM BUSINESS REPORT (UBR)
*DOCUMENT # NOOOOO007361

1. Entity Name

FORMATIVE CONDOMINIUM ASSOCIATION, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90657 022 ****61 .25

Principal Place of Business

7330 WEST 20TH AVENLE
HIALEAH FL 33016

Mailing Address

7330 WEST 20TH AVENUE
HIALEAH FL 33016 .

2. Principal Place of Business 3. Mailing Address

A

QT

Suite, Apt. #, &lc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Mot Applicable
“ip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - i - [ - - . = == | .Nama. =T Lz o -t . o -

RlNEHART, WAYNE Street Address (P.O. Box Number is Not Acceptable)
7330 WEST 20TH AVENUE
HIALEAH FL 33018

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typad or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61 -25 Trust Fund Contribution. D Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [T Delete TITLE [ change [ Addition
HAME RINEHART, WAYNE NAME
STREET ADDRESS | 7330 WEST 20TH AVENUE STREET ADDRESS
crv-s-2P [ HIALEAH FL 33016 CITY-ST-2IP
NLE D [ Defete TITLE CIchange [ Addition
NAME BENITEZ, VICTOR NAME
STREET ADDRESS | 7330 WEST 20TH AVENUE STREET ADDRESS
CITY-ST-71P HIALEAH FL 33016 CITY-ST-ZiP N ) L
TILE b~ - - O belete TITLE OJchange [ Addition
NAME HERNANDEZ, GERONIMO NAME
STRECT ADDRESS | 2108 WEST 62ND STREET STREET ADDRESS
omY-sT2e |HIALEAH FL 33016 CITY-ST-2IP
TITLE [ Delete TILE [Jchangs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

changed. or on an attachment with an agdress, with all other like empowered.

SIGNATURE: SU(F/ 'HQJU'EJHE REQUIRED

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.97{3)(i), Florida Statutes. i 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Bicck 10 or Block 11 if

345-557-Yo 90

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%@Aﬁa

016241

CR2E037 (9/01)

N




