2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO496

1. Entity Name

THE MARIBEL WAREHOUSE CONDOMINIUM ASSOCIATION, |

Principal Place of Busingss

7551 NW. 70 ST.

MIAML FL 33166

uUs

Mailing Address

1717 NORTH BAYSHORE DRWVE

SUITE 103

MIAMI FL 33132-1196

i

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90201 003 ****5] 25

Y

2. Principal Place of Buginess

N

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

e

I

O

|

D0 NOT WRITE N THIS SPACE

City & State . City & State 4. FEI Number Applied For
65'0330323 Not Applicable
Zi Count| Zi 1t o
e auntry o Country 5. Certificate of Status Desired d $8'75 AddmonaI
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

UNITED FINANCIAL PROPERTY MANAGEMENT INC.

Street Address (P.O. Box Number is Not Acceptable)

1717 .NORTH BAYSHORE DRIVE PN
SUMTE 103 -
Cit Zip Code R

MIAMI FL 33132 Y FL | * -
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

Slgnature. typed or printed name of registered agent and title if applicabily {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Mzke Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND D!RECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TILE [ Change [ Addition
AV BALDOR, JORGE Nake

STREET ADDRESS | 7561 N.W. 70 ST. STREET ABDRESS

CITy-ST-11p MIAM.LEL 3316& CATY-SY-2ip

TITLE VD 1 Detete TImE [ Change [ Addition
Nab ASUNCION, AURELIO NAME

STREET ADDRESS | 7561 NOW. 70 ST, STREET ADDRESS

CITY-ST-ZIP M.IAMLEL&JEG CiTY-ST-2IP

TITLE ST ] Delete TITLE [OcChange [ Addition
NAME CARRERA, FERNANDO AME

STREETADCRESS | 7553 N.W. 70 ST STREET ADDRESS

CITY-ST-ZIP M‘ E] w CITY-ST-ZiP

TITLE [ Delete TITE [ Change ] Acdition
NAME o . NAME

STREET ADDRESS ) " STREET ADDRESS [~ e

CTY-ST-21P CfY-ST-2IP e
HIE [ peiste TITLE Cohange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delste THTLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-$T-21P CITY-S1-2IP

12, | hereby centify that the information supplied with this filing dees not qualify for the exermption 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 cfficer or director
of the corparation or the receiver or trustes empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like ernpowered.

siGNATURE: (SIONAZU2E D EQIBREDY £

200 &

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cats

Daytime Phone #

CR2EDIT (9/99)



