2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N04639 Wecretary of State

ok e ok ok
LAS BRISAS TOWNHOUSE APARTMENTS CONDOMINIUM-NO. 04-24-2002 90315 040 77776125
3 ASSOCIATION, INC.
Principal Place of Business Mailing Address
1300 W. 46TH ST, 4445 WEST 16 AVENUE .
HIALEAH FL 33012 SUITE %08 BO076119
Us HIALEAH FL 33012
us
1
Suite, Apt. #, etc.” ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2665942 . Not Applicable
Zip Cauntry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) . e T ot Street Address (P.O. Box NUmber is Not Acceptable)
SANCHEZ, ABRAHAM
1330 W 46TH ST # 17
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 Fiorida.

SIGNATURE m ';/////J-'l

Signalure, typed or printed name of rl\!glslare_d}gem’afnd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . 9. Eiection Campaign Financing $5 00 May B Make Check Pavable to E
. an F i y Be y
FILE NOW: FEE IS $61.25 ‘ Trust Fund Contribution, Ll Added to Fees o Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE . [ Change [ Addition
et SANCHEZ, ABRAHAM e
STREET ADDAESS 1330 W 46TH STREET #15 STREET ADDRESS
CITY-ST-ZIP H,lALEAH EL 33012 GITY-5T-2IP
TILE sSD [ Delete TITLE [ Change [ Additien
e CARRACEDO SANCHEZ, GISELA . e
STREET ADDRESS 1320 W 46TH STREET #23 STREET ADDRESS
GITY-87-2IP H,'ALEAH EL 33012 CITY- 8T-ZIP
TINLE LI O Delete TITLE : [ Change ] Addition
NAME CARRACEDQ SANCHEZ, GISELA NAME
H'S-'_FﬁEETVADDHES_SJ 1300-W'46THST#3"“ Ch o memme— e i st = g = -z STREETADDRESS, fomas | g i T e B - Tt S e P
CITY-S8T-ZiP H.IALEAH FL 33012 CiTY-ST-ZIF
TME [ Delete TIME : O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP )
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont 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 cfficer or director
of the corporation or the receiver or trustee empowered o executs 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 empowered.

7

SIGNATURE: ___SIEXARL 220 er sy 1D ‘/_////J;L 240)F)3 1287

7 . ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phorne #

(LT VT

CR2E037 (9/01)



