e
e

2003 NOT-FOR-PROFIT C
UNIFORM BU

ORIORATION

SINESS REPORT (UBR

FILED
Mar 06, 2003 8:00 am
Secretary of State

-24-2003 90162 016 ****61 .25
DOCUMENT # NO5047 __ 0224
S VT Ently Name e
WESTLAND PARK CONDOMINIUM ASSOCIATION, INC. #6
JUULILNY
Principal Place of Busineas Maliing Address
1700 WEST €OTH ST. 1200 WEST 60TH 5T,
# H
HIALEAH Fi 330126810 HIALEAH FL 330126810 -
2. Principal Place of Business 3. Mailing Address ”"“m m Im m‘"m m’“" ”" , m , ," ,m’ l‘l""m’m
Sute. Apt. # elc. Sute, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEV Number 59-2750628 ~_IrppiedFor
Nat Applicable
Zip - _Country Zp _Country 5. Certificate of SIaliE Do $8.75 adaivonal.
i R e e W = = —— .._i-‘.. L+ cala _&ﬂ[ﬂi QOB_‘ : e i fouee
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registored Apgent
M ‘_ngme-n_. . L e e o ea e -.-—"-_:*“"‘-.——:-e-ﬁ’?,:—_—
~—|—MORERA, CARLOS -~~~ | Street Address (PO, Box Number s ol Acceptable)
1700 W. 60TH ST. -
# -
HIALEAH R 33012 Ty 5 FL | Z°Cods -
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flori&a. I am familiar with, and accept
the obligations of regisiered agen. . -y o
) i
SIGNATURE - -
. Signatag, lrpoduwmdnmofmgiumagemmdmhilmm. (MOTE: Agent s requirsd when ing) - DaTE
ILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 may Bs Make Check Payable to: == if 1
F w. IS $61.2 Trust Fund Conlrrbl_:llon. Added to Fees ... Florida' Departmént of State
. P ] i R A -7 e . — ) )
10. OFFICERS AND DIRECTORS I BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TTE : 2 Deteta TILE Ocharge [ Adaon | § |
NAME HGUEHEDO. DAUA NAME . . ‘l 'B__ :
street anoness | 1700 WEST 60TH ST, APT 4 ‘ STREET ADDRESS o e o - B L
CITY-ST-20P HIALEAH FL 33012'8810__ e sy it = e [ G - T 2P e | e o e § .
Je= - - &
TITLE 1D O peleta TILE O Change ] Adaition | &
v MONZON, LUIS T % = g
| srmeet ovkess | 1700 WEST 60TH ST., APT 3 B _ L STREET AdDRESS, [ - . — = - .
om-si-2e | HIALEAH FL 330126810 . .. femvstae - v e . :
me  [SD e - i Doee e i mte s 2y ) Change s [ Adlion -1 Joemere
— - hame: ——~- MOREIRA-CARLOS- M-———— ————= I NAME )
smeeT appess | 1700 W. 60 ST. APT. #14 : - sree acoress |
crv-st-ze |HIALEAM FL 33012 omY-s1-2
TME u O Detete me Dl crange  (J Adettion |
NAME DELIZ, EDUARDO NAUE N
STREET AooRzss | 1700 Vg‘EST_}Gﬂ[HJSTAPTi ot e s e | SR AOORESS e e - . B
cr-si-ze JHIALEAH FL 33012-6810 CiTY-§1-7P -
™e 7 Getete me 7 CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-57-21P CITY-ST-71
TILE O Datete TALE Ol changa [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTy-s1-20 CIy-s1-2IP
12. | hereby certify that tha information suppiied wilh this ﬂliné; does not qualily for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify lrial 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 mada under oath; that } am an officer or director
of tha corporatlon or the receiver o trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that My name appears in Block 10 or Blogk 11 if

changed, or

cmanaw
SIGNATURE: SIGN

with an address, with ali,other like emp

ATURE REQUIRED 3-f{-03

cwerad.

e

‘UNAWHEMDTYPEBOR’MTEBNAIEOP

ER DR DIRECTOR

Daytime Prone #

s



