5/1/01-90076-040-561.25-$61.25

Py * 9/12/01-90015-049-$61.25.$61.25

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5094

1. Entity Name ‘ F ‘ L_E D
ARCOEN CONDOMINIUM #1, A CONDOMINIUM ASSOCIATION . 48
(w) ol sep 28 P2

Ul
Principal Place of Business Mailing Address ny OF 1Y) Al
RO0R RE 2N U ORIDA
ANTONA 0. RODRIGUEZ ANTONSA O. RODRIGUEZ | fb'-fU-ZH‘ i
1344 W. ¢4 STREET 1344 W, 44 STREET ] FAY
HIALEAH FL 33012 : HIALEAN FL 33012
] D il e = B R e e o e I g PRl q . - -
2. Principal Place of Business 3. Mailing Address
{3940 4y Stneet.
Suite, Apl. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siato City & Sjaie = 4. FEI Number Appiied For
M lea hs Fla- 50-2513803
Zp Couniry Zip Coy, o $8.75 additiona
$3p12 ﬁy <.A 5. Corlficato of Siatus Desiod 1 225 Adch
8. Mame and Addreas of Current Regiatared Agent L. . — 7. Name and Addrass of Mew Reglisiered Agant. . — . — -] —
N '“ N .
- - RO LG ued
Street Address (P.O. Box Number is Not Accepiatile)
24y ) Uy Slrpref }
Ci ol in Sode
“Bhplead F FL | %D (2.
8. The above named entlty submits this statement for the purpase of changing its registered office of registered agent, or bath, in the staid of Florida.
- [ r
SIGNATURE _@ﬁﬁﬁ ) Q W q/ 7/6) /
Slgnature, typed ofprinisd name of regesicred agent end Lits 1 apphcenla. (I W "Agent a,gnature raquired when reinstying) 7 A -
FILE NOW: FEE IS $61.25 8. Election Campaign Finaneing $5.00 May Be Make Check Payable to
After September 12, 2001, min. wiil be $236.25 Trusl Fund Contribution. 0 Addedio Fees Dapartment of State
10, OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D -
e PT L) pelete TTLE D change  [Jaddtion | &
NAME RODRIGUEZ, ANTONIA O D NAME B
STeeT ADORESS | 1344 W 44 STREET STREET ADDRESS 5
CiTY-ST- 2P HALEAH FL CITY-5T-ZP g
NMLE D J pelete une [JChange [ Addiion |3
HAME CANDELARIA, MARIA 1. NAME
STReET ADORESS | 1342 W 44 STREET I STREET ADDRESS
CITY-ST- 2P HIALEAH FL GCITY-5T- 2P
—TiiLE= S e — = == el - ¢ WL | — e et e -F Chgage T ASiOR -
NAME BOYEDA, IRMA NAME
STREET ADORESS | 1340 W 44 STREET T STREET ADDRESS
oy-51-1P ¥ HIALEAH FL CTY-ST-BP
mE . O detete TE . Dltnange [ adition
NAME HAME i - o
STREET ADDRESS . | swEaobress. ] T et
| omv-srze - - - = CITr-ST-2P A {\ :
TINLE ) Delets Tme [[J Changs. [} Addition
HaME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-57-2IP :
me [ telets ME 7 [ Crange [ Addition
NAMIE NAME :
STREET ADDRESS STREET ADGRESS
CiTy-ST.2P CITY-ST-21P

12. } hareby cariily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida States. | further centlfy that the intormation
indicaled on this report or suaplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 617, Flosida Staiutes; and thal my name appears in Blogk 10 or Block 11 if

1 changed, or on an attachment with an addrass, with all ¢ ke empouered i /
Dote 4 Dyt

SIGNATURE:

Phone #




