S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2002 8:00 am

—na

DOCUMENT # NO1000008543

-

P e
-

Secretary of State :

1. Entity Name 05-27-2002 90300 006 ****6] 25
LOS PORTALES SECTION 8 CONDOMINIUM, INC. \/
Principal Place of Business Malling Address
3822 WEST 12TH AVENUE 3822 WEST 12TH AVENUE 93100
HIALEAM FL 30012 HMLEAH FL 33012
T 0 O
J500 A/wm?-? avé 2500 pw 91 g
Suite, Ap1. #, etc. Suile;p(. # elc, DO NOT WRITE IN THIS SPACE
éﬂ"o (L] .
City, 5 State » City & State 4. FEI Number Applied For |
MAM | #:/ MlQW,)C/ 65//57 5 22 Not Applicable |
—32% Iy Couniry Zie Country 5. Certiicate of Stalus Desired o ?g-gimm"”
*|__——— — = & Name'and Addréss of Curvent Registered Agent " T = 7. Namasnd Address of New Regiatsred Agent b
ot T R —— V, ‘_--_. - -, —- Namea —;V(@:a:._,fc}[:‘v-gzﬁ:——:_::_‘;___ e :.___fvm
MACW\.DO,:BEE L " [ Sreet .31:?5%?. B LN(u)mbe?s #m Ag‘e,plebla) '
8500 SW 8TH STREET PYS
SUITE 238 # J _
MIAM FL 23144 N Uiamer’ FL [%%97a2

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

£ SIGNATURE : s W
Stgnatues, typed or ﬁ-‘d rams of ugn7(.pm andi 1tis ¥ spplicable. (NOTE: Registared Agem signatira requirad when rerlating) DATE
4
. 9. Election Campaign Financing .00 May ge Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. fdsded o Fzzs Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ) 21 Delets e > Ocrange [ Addtion | 5
e CAYON, MAURICE e Rodniues, Numborlo g
smeerouvess | 3892 WEST 12TH AVENUE s | 300 & ¢ A2o02 5
avsia | HALEAH Fl, 38012 5% |Hialeah , Fl 33010 g
me e~ D B etere TTE ; Olchange [ asdition |5
g ETESSAM, SHAHIN e Basawfa, Leowardls
STRESTADDRESS | 3599 WEST 12TH AVENUE s | 3,4 8 4SE E Y

| PSR, | HIALEAH-FL 33012 -~ s e ens ,/ E e B I8 T TR cqvl\r'; Fl 22040 ctr—in @ o o .
mEe D Wmm TME D - Ochange [ Addition

——{-mne - ——-BOSCHETR-JOSE ——— - - NAME ——eere c0""""621"“'0”“"‘_ - T

STREET ADDRESS | 3839 WEST 12TH AVENUE sweeraooness | 34y B 35 H 3
CITY-st-2p HIALEAH AL 33012 CIy-sT-2P e 220
LU O Delete TME [ cChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-5T-2 CiY-S1-2P
TIE O etete Tme O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT- 7P CIry-s7-29 ;
T O paite ™e Ocange  [Jagion | |
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-57.2P CITY-57-2P

12. | hereby certify that the information supplied wi
indicated an this report or supplemepsa) raort
of thé corporalion or the receiver or,
changed, or on an attachment withfa

1ih this filing dogs

01 qualify for the exemption staled in Section 11907&3)(-‘). Florida Statutes. | further certlfy thal the information

p and that my signature shall have the sama legal ef

s report as requirad by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
red.

act as if made under oath; that f am an officer or director

BGNATURE:

3[17fes  Gopmt-6353

Daytime Phone




