FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # NOOOOO007361 Secretary of State

1. Entity Name 02-18-2003 90099 017 ****6] 25
FORMATIVE CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business Maiiing Address
7330 WEST 20TH AVENUE 7330 WEST 20TH AVENUE
HIALEAH FL 33016 HIALEAH FL 33016

VG AR A ERRM e

2. Principal Place of Business 3. Mailing Address +
2049 Nw 1SS St $049 Nw /Ss st
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stat \ City & State 4. FEI Numb Applied For
z’r\aafm L ﬁk£§ ] P L. ' H'I'ﬂy mi LA kes ’ PL- meer NOT APPLICABLE Not Applicable
2230! b C(:TESWA Zéps 14) f b ) COU&% A 5. Certificate of Status Desired M ?e%;esq 3?:;“0"&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;gg“\cggiggm %VENUE -y Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
; City FL Zip Code

B. The above hamed entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationis of registered ageny. -

Y

SIGNATUHE; .

e r:‘: Stgnature, typed or printed r{ma of ragistered agent and Iitls if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
B = s T = e
- FILE NOW: FEE IS $61.25 9. Election Campalgn F_lnancujgﬁ - $5.00 May Be Make Check Payable to
L Trust Fund Contribution. Added to Fees - Florida Department of State
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v 5 O pelete TILE . [ Change [ Addition
NAME HINE"‘AHT, WAYNE NAME
steer aooress | 7330 WEST 20TH AVENUE STREET ADDRESS
orv-st-ze |HEALEAH FL 33016 CITY-S7-21P
TILE D O Delete TITLE [J Change [ Addition
STREET ADDRESS 7330 WEST 20TH AVENUE STREET ADDRESS
orv-st-zp  |HIALEAH FL 33016 , CITY-ST-21P _
TILE U 2 Delete TLE O change [ Addition
NAME HERNANDEZ, GERONIMO NAME
streeT aooress |2108 WEST 62ND STREET STREET ADDRESS
orv-st-ze |HIALEAH FL 33016 CITY-5T-2IP
TIE [ Detete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IP
e [ Delete TITLE [Jcrange [ Adaition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: SIS REQUIRED

CR2E037 (10/02)



