2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # NO2000005540 ecretary of State
1. Entity Name 04-28-2003 90177 021 ****6] 25
FOUNTAIN BLUE TOWNHOUSE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
710 SOUTH DIXIE HIGHWAY 710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33148 CORAL GABLES FL 33145
TS s AR T AL
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Nat Applicable
-Zip Eoﬁty_____,_{_ e |- ...._.Zi,z‘___ VU I C?Lirjtiy_ — - 5. Certificate of Status Desirea _ a. §gfgesq3f‘:’;ti°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PUIG, JUAN E Street Address (P.O. Box Number is Not Acceptable)
1701 W. 37TH ST. #17 3
HIALEAH FL 33012 ‘
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

=

SIGNATURE : :
) Slgnature, typed or printed name of registared agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: FEE IS §61.25 9, Election Campalgn Ifmancmg O $5.00 May Be M'ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. : QFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE : D _— O pelete TITLE [ Change  [C] Addition
NAME | PUIG JUANE NANE
STREETADDRESS | 1701 W. 37TH ST. STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CITY-ST-2IP
TLE D O Detete TIMLE [ Change  [] Addition
NAME DEL RIO, ERCILIO NAME
STREETADDRESS | 4704 W. 37TH ST. STREET ADDRESS
CITY-ST-21P “HALEAH FL 33012 —— ~-~ ° = — 7 TREemvisrap T e e e T s s T e e e
TITLE D O oelete TILE [J Change [ Adaition
RAME GALCERAN, GEORGE KAME
STREETADDRESS | 7900 S W 8TH ST. STREET ADDRESS
CITy-ST-71P MUAM F. 33144 CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [CJChange [ Additien
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not 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 oath: that { am an officer or director
of the corparation or the receiver or trustes empowered to execute this repart as requirdd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ' : mpowered,

SNATURE FEGTREe——

]

CR2EG37 (10/02)



