2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1777 FILED
1 Enity Nare — Jan 31,2000 8:00 am

WESTCHESTER POINT CONDOMINIUM ASSOCIATION, INC. Secretary of State

- 01-31-2000 90109 022 ****g] 25

Principal Place of Business Mailing Address
995 S.W. 84 AVENUE 995 S.W. B4 AVENUE
SUITE 100 SUITE 100
MIAMI FL 33144 MIAM! FL 331444171
R [ N MW AW AR ERAR M R

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

City & State City & State 4. FEI Number - Applied For

9'2483532 Not Appltcable
Zp o Couniry Zipﬁ‘_ . . EOTW L \\ . ‘5’; Certmcate of { Status Des:red ;__I:L B ?g;gg’qlﬁ?ﬂﬁo@
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name .
e

RUB'ERA, IGNACIO Street Address 90{80)( Number is Not Acceptable)

995 SW 84TH AVE - / .

SUITE 317 ot ' Zip Code

MIAMI FL 33144 'V FL | p

8. The above named entity submits this statement for the purpose of changing its registerect,dtf[ce ar registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and mla i applicable. (NG'TE; Registered Agent signature required when reinstating) CATE
FILE NOW: 8. Electlog.Campaign Financing $5_00 May Be Make Check Payabte to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depanment of State
10. ) ’ - OFFICERS'AND DIRECTORS / I 11, ADDITIONS/CHANGES TO OFF]CERS AND DIRECTORS IN 10
TLE PD I ’ Delete e (= v (¥ Change [ Addition
NAME HARTMAN, JOSE & I NAME Fennvarxlez Onlard o
STREET ADDRESS | 995 SW 84TH AVE, #307 seerAnoRess | Q9SS &Y Av e
are-s-2 | pIAMI FL 33144 GITY-ST-2P Miami, E | 23iyy
TITLE ™ : ' 4 Delete TITLE '1" o [BChange [ Addition
NAME TAXONERA, MANUELA NAME Cp brecs, Meciag Elecn
STREET ADORESS | GOS SW 84TH AVE, #407 _ ‘ ) smemaooress | §AST S Y _
orvsTze | MIAM_FL 33144 T T Yemesrae m g &1 3m:ivyy o _
TTLE sD M\Dgle{a TITLE ffChange [ Addition
NAME RUBIERA, IGNACIO NAME csx,c\ O\
" STREETADDRESS | gg& SW 84TH AVE, #317 STREET ADDRESS qu w> (O 8 L, Hve
omY-ST-2P | MIAMI FL 33144 l ohY-5T-2IP Miami & | 33YY
TMLE D &1 Delete TITLE o [RChange [ Addition
NAME LASTRES, LOURDES G. MME | TR AR Y velps, Canrme »
STREET 003655 | 995 S.W. 84TH AVE., #227 sieet ohkss | Q@S S £Y mue J
CITY-$T-2P MIAM! FL 33144 CITY-ST-ZP I amnt L \ 33y -
TILE 1 pelete TILE o) ' [JChange T4 Acdition
NAME NAME | Reyes, P\ Prado
STRECT ADORESS sreerookess | Qo d 0 ) Fy A ,Q__
CITY-ST-2P CITY-ST-2P m, e " 33,y o
TITLE [ beiste TITLE ' [ Change [ Addition
NAME : NAME
STREET ADURESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does nat gualify for the exemption 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 cath; that | am an officer or director
of the corporation or the recelver 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 with an address, with all other like empowere

SIGNATURE: W ““5‘0/0[&% ) /=7 Q-— ek @Qﬂ}%os??

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH OFl I OR Hayume Phona #




