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2003 NOT-FOR-PROFI'I' CORPORATION

FILED
May 08, 2003 8:00 am

4/16/

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N02358
ANGIE 1| CONDOMINIUM ASSOCIATION, INC.

Secretary of State

04-16-2003 90251 018 ****51.25

i

Principal Place of Business
1321 W, #4TH STREEY.. UNIT 2

Mailing Address
1321 W. ¢4TH STREET.. UNIT 2

55038364

HIALEAH FL 33012 HIALEAM FL 33012
2. Principal Place of Buslness 3. Mailing Address “Il"lll |]|||"l |||| |||I| |’m I“ ||I“I||l| I|||]|| ""” Immll o
/321 . 44T
Suite, Apt. #, eic. Suite, Apl. 4, alc, J CHECK HERE IF MAKING CHANGES
UNITH 2
City & State City & Stale 4, FEI Number WM% Applied For
H1d4LEAH, Fed : Not Applicetls
Fa Count Zi Count | . i
*230/2 M P o 5. Cartiicata of Status Desired [ §g-g§qm°"ﬂ‘
6. Namo and Addresas of Current Registered Agent 7. Name and Address of Now Reglistored Agent
. L o ) Name
’___ASISIW#AIEMNDRO g R i S EEREN =5 |~ Stroet Addrees (P.O-Box‘Number ia-Not Accept ::.;; J—
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement jor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ?&efad agent.
& ' " - - ) B
SIGNATURE %M/M/ % f’ /¥-0%
Sknghure, printad nama of mgialaned agent and ttia ¥ epphicable. {NOTE: Ragistered Agant signeture raquirad whan reinstatng) DATE
FILE NOW: FEE IS ===1~ g Eloctién Campéign Francing — ~ ~ $5.00 v ‘Wiake Check Payable to -
. . J I K May Ba
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added t6 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PO P e Ol Chnge [ Addition | S
HAME GARCHA, JULIO L NAME g
swheet aponess | 1321 W. 44TH STREET., UNIT 4 STREET ADORESS §
cov-s-2¢ | HIALEAH FL 33012 CITY-§T- 2P i 2
TILE VP [ pelera LE PD ﬂcnange [ Addition g
NAME NUNEZ, OLGA M NAME Nve ez, gteA M-
smeer apoagss | 1329 W. 44TH STREET., UNIT 1 STRETAOORESS | {3 W, of T Jrweser, twir 1.
orv-st-z¢ |HIALEAH FL 33012 QTY-51-2° Biacecadd, FL 330(2
e - 2 . O Oelete TmE _ Clonange [ Addition
NAE VARGAS, RITA M E S iChene  Laddten}
smeT aponess | 1321 W, 44TH STREET., UNIT 3 STREET ADDRESS TSNP
omv-st-2p [HIALEAMFL33012 | L. n o o s OBISEIR L e m S T T . -
TILE L2 [ petete TME O change (] Addition
NAME ASIS, ALEJANDRO NAME
STREET ADDRESS [ 1321 W. 44TH STREET., UNIT 2 STREET ADDRESS
orv-st-z¢ |HIALEAH FL 33012 CITY-ST-2P
TME [ Delete TIME O change  [3 Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-57-2P
TRE 3 Detets TiNE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0¢ CITY-ST-2P
12. | heraby cerlty that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(}). Florida Statutas. | further certity thal the Information
indicated on this report or supplemantal raport is true and accurate and that my signature shafl have the same legal effect as i made under oath; that | am an officer of direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chaptar 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11t
changed. or on an allachment with an address, with all other lke arad.
,,‘n;'i—w--‘-.p- n’r"" - -
NSIGNATURE: MW %A/ LAz ED CF ~/2-03
N\ SIGNATURE ANDFYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dalo Drytime Phone §
) 7



