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“® NOT-FOR-PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _N-0-6-0.0090_% 2 50

1. Enfity Name

16700 CONDOMINIUM ASSOCIATION, INC

ot

L 2. Principal Place of Business 3. Mailing Addrass
¢ 2500 NW 97 AVE 2500 NW 87 AVE
) Suite, Apt. #, 8iC. Suite, Apt. # etc. . DO NOT WRITE IN THIS SPACE
- SUITE 200 SUITE 200 B E NS otk N 0 : \.f
City & State City & State VaSFEiNUmogr L AL U L gy e WY I f: MY i
MIAMI, FLORIDA MIAMI, FLORIDA ‘J e 551083389 " T Hot Applicable
3§|1p?2 Gountry 3321@{2 DS\OSEW 5. Certificate of Statug Desired O E‘g‘;;lﬁfggic’”a'

7. Name and Address of Curreat Registered Agent

Name app GROUP

] = SisetAdtrass {3 Red HumberisNarAcospable) —— =i e _

2500 NW 97 AVE SUITE # 200

ERP. S R T S arv Zip Code
T T T SRR o MIAMI FL133172

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both. in the state of Fiorida, | am familiar with, and accept

ine obligations of ragistered agentp /L’\/
SIGNATURE — . D 6 o /9/}9/03
— z T T T

Slgnause. typed cr prisned AT Of ll:'[‘,\:’-ili’.l&f! agent sad tlie it appln{ab&g. (NOTE: Registered Agant signaliine reguired when reinstating) GATE
- - g 4

+

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

R OFFICERS AND DIRECTORS

o PD JESUS CITRONNELLE
16700 NW 55 AVE # 2

STREET ADDRESS

g MIAMI, FL 33055

Tme SD TERRESA CITRONNELLE

NAME WAME .

T ADDRESS 16700 NW 55 AVE # 4 QUGERERS
any-sr.27 MIAMI, FL 33055 |

- |TD_CADIZ,ROLANDO . .

STAEET ADDRESS 16700 NW 55 AVE #12
CHY-8T-2P MIAMI, FL 33055

CR2E0378 {12/02)

" STHEE ADOHESS
?gg-.sx'-zg ek

THLE

NAME

SIREET ADDRESS
CITY-87-21p

TITLE

NAME

STREET ADDRESS
QITY-5T-41P

TILE
NAME
STREET ADDAESS - 0 ; .
GiTY-ST-2F : Lo ey T ; L

A 3 ok

12, | hereby ceriify that the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
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 cath: that | am an officer or director
of the corporation o the receiver of irustee empowered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an addrass. with ot} r like powgred.
ﬁ - 5 ‘< )
-
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME D}’SIGNING OFFICER OR DIRECTOR

Caytizne Phore H

—~7A_




