2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # NO2000008644 TR Secretary of State

1. Entity Name 03-10-2003 80765 037 ****70.00

THREE ROUND TOWERS RESIDENT COUNCIL, INC.

Principal Place of Business Mailing Address
2040 NW. 18 AVE., APT. 1A 2940 NW. 18 AVE.. APT. 1A -
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, efc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | _[Applied For
10 -014 g 742 12X Not Applicable
Zi s Zi Count iti
P Country P ountty 5. Certificate of Status Desired x $8.75 Additional
- - e -~ . ¢ Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
RODRIGUEZ' MIRIAM Street Address (P.O. Box Number is Not Acceptable)
2940 N.W. 18 AVE,, APT. 1A
MIAMI FL 33142
City . . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or .fggistered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regislerad agent. -
SIGNATURE
. " Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) . DATE
. : 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = $2.U0 May Be
$ . Trust Fung Contribution, O Added 1o Fees Florida Department of State
EY
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change [ Addition
NAME RODRIGUEZ, MIRIAM NAME
sTRe€T ADORESS | 2040 N.W. 18 AVE., APT. 1A STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33142 CITY-31-7IP
TITLE VD C celete TITLE [ Change [ Addition
NAME DOTRES, ESTRELLA NAME - .
stReeT Acoress | 2040 N.W. 18 AVE., APT. 1A STREET ADDRESS .-
orv-st-ze | MIAMI FL 33142 TR ay-sre |7 - T
e TD 1 Delete e [JChange [ Addition
NAME CAPOTE, JOSE NAME
streeT ADDRESS | 2040 N.W. 18 AVE., APT. 1A STREET ADDRESS
CITY-§T-21P MIAMI FL 33142 CITY-ST-7IP ' .
e SD Peete Tme sSD VChange [ Addition
NAME RAMOS, ANTONIO REV. NAME ARA ORLaNDO -
sTreeT anoress | 2040 N.W. 18 AVE., APT. 1A STAEET ADDRESS | > § q.d N.ul. i Tave, 3F / Q
orvstzp | MIAMI FL 33142 CITY-5T-2IP MiAM —TFL. 33/ ¢Q_
TTLE I Gelete e vocaL. : [ Change ﬁAddition
NAME NAME LEAGNDRD GCU&RRA
STREET ADDRESS STREET ADDRESS [~ G Ly A, w' | 4ve. #—114
CITY-ST-2IP CITY-S7-2IP M i B‘H .‘ - FL 53’ L}-Q_
THLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. ( hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 tha corporation or the receiver.ay trugMle empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachmel dress, with all other like empowered.
' ot iR RIER b RiG € (34) 638-6306
SIGNATURE: Sl Ui/ iMIRIANIZIN 0 b RIG UE Z

CR2E037 (10/02)



