2062: UNIFORM BUSINESS REPORT (UBR) FILED

PG ENT # N01000008260 Secretary of State

MéCO COMMERCE CENTER, CONDOMINIUM ASSOClATION. | 05-24-2002 91283 021 ****61.25
NC.
Principal Place of Business ’ Mailing Address
9001 W 26 AVENUE #3 800t W 26 AVENUE #3 ST A v
. HIALEAH FL 33016 HIALEAH FL 33018
T R 0

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ '

City'& State City & State 4. FEl Number Applied For

Ol - 05() .51'} Oj— Not Applicable

Zip B 1 C(iuntry _ - Zip ' | COUTW | s cenroate ofstaus Desieu o “gg.gesqﬁgacﬂtfo.?él .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
MARTINEZ, CARLOS JR : Street Address (P.O. Box Number is Not Accepiable)
8001 W 26 AVENUE #3
HIALEAH FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
i Slgnature, typed or printed name of ragistered agent and litie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FIL W: FEE IS $61.2 . - 3y Se
ENO E $ 5 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delets TITLE [J Change ] Addition
e MARTINEZ, CARLOS JR e
STREET ADDRESS 8m1 w 26 AVENUE #3 STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE vD O Delete TITLE [ Change [ Addition
N DUKE; TERRELL v
STREET-ADDRESS - 8001 W 28 AVENUE #3 -0 ® et Al o e ol STREETADDRESS .. | . L e B R T = e
CITY-8T-2IP H.IALEAH FL 33016 CITY-57-2IP
TITLE sD O Delete TITLE [ Change [ Addition
v DE LA PAZ, FRANCISCO _ NAvE
STREET ADDRESS 8001 w 26 AVENUE #3 STREET ADDRESS
Cily-ST-ZIP LEAH FL 33018 CITY-5T-2IP
TITLE [ oelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TLE O Dekete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE {Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-81-ZIP

SIGNATURE: __ GZNAZORE BieQUIRED ‘f/ 20/ 0> (5o5)558-54.00

12. | hereby certify that the information supplied with this filing does not qualify igr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemnental report is true and-emgcurate andaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emmpoweregfo @xecute thigTepbrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pas, with-dll od pwered,

SIGNAﬂRE AND TY/Ptb ‘OR PRINTED I‘}&lﬁE OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

May 24, 2002 8:00 am }

CR2E037 (9/01)
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