2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4944 Feb 14, 2002 8:00 am
- Eniytane Secretary of State

LA PLAYA DE VARADERO MOTEL CONDOMINIUM ASSOCIATI 02-14-2002 90062 036 ****G1 25
ON, INC.
Principal Place of Business Mailing Address ) -
N R
15995 COLLINS AVE. ASSOC. BOX PO BOX €50%64
MIAMI BEACH FL 33160 MIAMI FL 332650964 B A \ )
us L us . R ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
59-2447020 Not Applicable
zp Country Zip Courtry 5. Certificate of Status Desired O g‘g‘gesq l.ﬁ?edci’tional

6. Name and Address of Current Registerad Agent 7. Name and Address of Newrﬁeglstered Agent

Name (1’ TRO M a

= CASTRO; MARIA™™ ™ ~ : i
15995 COLLINS APT #8320 S 4
SUNNY ISLES FL 33160

“E LB, FL"SS 1s

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.

SIGNATURE

Slgnature, typed or printad name of registarad agent and litle if applicable. (NOTE: Registerad Agent signature required when rainélﬂling) DATE

. " 9, Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdded to F?:as ° Department of State

70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE P P ’{;ﬂ Delete TITLE D A 4 Wl change [ Addition
Wi |MUNOZ JUANA y@@%k vﬁ?’ A
STREET ADORESS | 15995 COLLINS AVE #A111 STREET ADDRESS / 56/ 9 . l NS HJe. TPy 1 ’
crv-si-2r | SUNNY ISLES FL 33160 cirv-s1-zp Scumny L8lea Peael. Fl 334 o
Tme . {10 [ Delete TITLE d [J Change [ Addition
HAME QUINTEROQ, JESUS HAME
STREET ADDRFSS 7389 WATERWAY DR STREET ADDRESS
omy-sT-2P | MIAMI EL 33155 CITY-S1-71P
TILE SO . O Delete T Clchange [ Additon
NAME GUTIERREZ, RAMON : NAME C e .
STREET ADDRESS | 10405 NW 32ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33147 . CIFY-8T-21P
TLE D 5% Delete TITLE 2D ) R Change [ Addition
NAME CALVO, LOURDES NAME AEONOR_SHN_ROoman_ .

STREET AGDRESS | 310 NW 34 AVE -
orv-st-ze | MIAME FL 33125

STREETADDRESS | /&% 9.8 ©0LL1NS_Sp- B )16

CITY-5T-2IP ’5"'"”" r 52 E i‘ E; Zg :; o
P

TITLE P 4 Delate TITLE . Change [ Addition
NAME CASTRO, MARIA : NAME @LS Y& Mie; A

STREET AODRESS [ 15995 COLLINS AVENUE #A-114 STREET ADDRESS 1S998 Gﬂl/ (NS e Ry #8550
onv-s-2P | SUNNY ISLES FL 33160 ITY-ST-21P Sunwy LS les. Be X

TILE - [ Delete TITLE v ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP h CITY-ST-21P

T2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an addregs, with all other like empciwﬂed. ~

< \:' yd T Cu
SIGNATURE: AENNT R TR EQUI =S

" - -y
TUBE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayfime Phone #

CR2E037 (9/01)



