2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

FHE
DOCUMENT # NO1000008543 Secretary of State
1. Entity Name 05-05-2003 90123 (024 ****g] 25
LOS PORTALES SECTION B CONDOMINIUM, INC.
Principal Place of Business Malling Address
2500 NW 97 AVE. 2500 NW 57 AVE.
200 20
MIAMI FL 33172 MIAMI FL 33172
e Ve IR AU R GEAR
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number 65.1 157522 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘?a'ggqlﬁ?géﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jere T e L mee = T e e T e S -| MName m et et e - X e
ESHNOZA’ HUGO Street Address (F.Q. Box Number is Not Acceptable)
2500 NW 97 AVE.
200
MIAMI FL 33172 Ty FL [2°C

. 8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen}.

. B

. SIGNATURE

Slgnature, typsd or printed name of registered agent and tife it applicable. {NOTE: Registergc Agent signature required when reinstating) DATE
) ‘ 9. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: | ) gn* . ay Be
FILE OW' FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS /l I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D ;z( Delete me PD Gar cld , Co v lva Ol change T Addition
HAME RIDRIGUEZ, HUMBERTO NAME +
stReeT apDRESS | 300 SOUTH 4TH ST, #202 STREET ADDRESS | o3 !?‘ E 3518 F{ o7
CITY-§T-2IP HIALEAH FL 33010 / OITY-ST1-2P \o.h-ab\ i F( 33010
TILE D Pﬁeme THLE VP-S ’ . J Clchange  EAAocition
NAME BASANTA, LEOUARDO NAME Iglesian, Manu

sTReeT ADDRESS | B2 E o 3st #ijol

sTReeT ADDREss | 316 EAST 4TH ST., #4
st | pielealny Fl 28010

emv-sT-2° | HIALEAH FL 33010

/
TITLE . [J Change Addition
NAME Co”.&.ZO, Dany 7
s oveess | 3 257 B « Fst ¥ 4
CITY-ST-7IP L cabial ( F\ 23010

H R el ) R T 'Fﬁ}elete
NAME GOMEZ, ONEL

sTreer auoress | 311 EAST 3RD ST, #3

CITY-ST-1IP HIALEAH FL 33010

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr-trustee empowered to.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

f vilhd r like empowered.

changed, or on an attachment pilran agd
SIGNATURE: SNCgZzes 7= 77 QAUIRED 4/is)e3 [ G5\ 972-3/ 63

i

CR2E037 {10/02)



