L]

FILED

,2002 UNIFORM BUSINESS REPORT (UBR) M 272002 8:00 3
- ay :00 am;
DOCUMENT # NO1000004476 ’
1~ Bty Name Secretary of State
ORANGE PARC CONDOMINIUM ASSOCIATION, INC. 03-27-2002 90495 038 *7461.25
Principal Place of Business Mailing Address
LONIA AVENUE SUITE 506
GORAL GAl
e LY RR RN IA
3 033 ¢ MM: JTa¢€y | 308) sppuer fyoesl
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Clty &Sate . . _|A4_FE|Number .. - e - - | Applied For - |- -
€O vy AN ve £ L.m CeCTy v.\ ey !:b L Not Applicabte
Zi *Courtr wi p Zip ountry - . 8.75 additional
)5 ; ‘2 3 f'\'lwﬁul\';‘\b ahsf- 33 R J \"\S Q" 5. Certificate of Status Desired O gee Requireclltlona
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
s anwi L Dol
ARCI A, PAUL Street Address (P.O. Box Number is Not Acceptable)
250 CATALONIA AVENUE SUITE 506 y .- o, —
CORAL GABLES FL 33134 3933 6 ndel STnEln
City ) . L Zip Code
Wt vy S (maendfl | 733133
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 D a‘r\wQ AW\'A-:\.. I DML DL A '-f'] 3 bl 0,)\
Slgnature, typed or printed namea of registered agent and title it applicable, (NOTE: Ragistered Agent signature required whan reinstating) Bate
o
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
\ FILE NOW: FEE IS 561 25 Trust Fund Contribution. fdded to ins ° Department of State
10. QFFICERS AND CIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS Wy 10 -
TITE PD & pelete TITLE ?F’L- 5 :@ghﬁ’ 7 ohange Rﬁ\ddmnn 5
HAME ARCIA, PAUL NAME 5 A, DeOS o A %
STREET ADDRESS | 950 CATALONIA AVENUE SUITE 506 STREET ADDRESS 3953 » M h} 6 -f'T DOES 2
CIFY-ST-2IF CORAL GABLES FL 33134 —~ CITY-ST-2IP cic ‘Jv.-\- ey ) g
TILE VD A Dekte e v (E PRGITY i. O3 Change ol Addition | &5
NAME RAMIREZ, RALPH {RAFAEL) NAME D ATy Doy E mn
- STREET ADDRESS | 950 CATALONIA-AVENUE SUITE-508- -~ oo - » . STREET ADDRESS 5. 3 05\~ 00 'ﬂ EE JTw LT et - - -
on-ST2°|CORAL GABLES FL 33134 cnv-s1-2¢ e R GO WE S 233 \23 \
TILE SD @)eme TITLE e (,Q,,E_‘( ﬁ‘“‘] a Change )@Adﬂitinn
G GARCIA, JESUS NAME ATRT Dyl Qanan
STREET ADDRESS 1250 CATALONIA AVENUE SUITE 508 STRECTADDRESS 1 4631 0@ RGE ST0C Y
orv-ST-2P | CORAL GABLES FL 33134 GirY-§T-27 Coet P v G0 Y&, FL 33113~
TITLE O pelete TITLE TRE A4 \.\Q « EI Change 'K Addition
NAME NAME capoLk DS 5&'3
STREET ADDRESS -STREET ADDRESS 31053 ORA L 3§ T‘th\
CITY-$-2P CITY-ST-ZP O T G RYVE, FL- 33133
“IE O Delete TITLE [Jchange [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
" oITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this ﬂlmg
indicated on this report or supplemental report is true an

SIGNATURE:

118 oa

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
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 if
changed, or on an attachment withyan address, with all other like empowered.
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