]
2002 UNIFORM BUSINESS REPORT (UBR)

’

DOCUMENT # N0O5094

1. Entity Name

ARCOEN CONDOMINIUM #1, A CONDOMINIUM ASSOCIATION

» INC.

Principal Place of Business

ANTONIA O. RODRIGUEZ
1344 W. 44 STREET
HIALEAH FL 33012

Mailing Address

1344 W. 44 STREET
HIALEAH FL 33012

Suite, Apt. #, elc.

Suite, Apt. #, etc,

SYLSF

K

||
Y

FILED .

May 14,2002 8:00 am|
Secretary of State

05-14-2002 90291 009 ****5] 25

AT

DO NOT WRITE IN THIS SPACE

NI

City & State i & State ; /) 4. FEI Number Applied For
e A 59-2513803 Not Applicable
Zip Country i Copogy, o : $8.75 Additional
_é_aﬂ /2 yﬁ# . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ANTONIA O Street Address (P.O. Box Number is Not Acceptable)
1344 W. 44 STREET
HIALEAH FL 33012
-City: FL Zip Code
8. The ebeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
T~ !
-~
SIGNATUWRE
Signaturs, typed or printad name of registerad agent and titk if applicable. {NOTE: Reisterad Agert sl‘gnature raquired when reinstating) DATE
g
= T —— T ——mE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PTD O Dalste e [ change [T Addition } 5 -
NAME RODRIGUEZ, ANTONIA O NAME =3
STREETADDRESS | 1344 W 44 STREET .. || STREET ADDRESS 'g :
CITY-ST-2IP HIALEAH FL CITY-ST-2IP ;&’
TITLE DT O Delete TILE [ Change [ Addition | 3 -
NAME CANDELARIA, MARIA L NAME
STREET ADDRESS | 1342 W 44 STREET STREET ADDRESS "
CITY-ST-2IP HIALEAH FL CITY-ST-2IP -
TiTie ST O pelats TimE i . (7 Change [ Adaition
MAME BOYEDA, IRMA NAME
STREETADRESS | 1340 W 44 STREET . STREET ADDRESS
CiTy-57-2IP H[ALEAH FL . CITY-ST-2IP :
TITLE [ petete e -~ ! [ change ] Addition
TERAME S - L NAME _ e —— e

STREET ADDRESS | 7 =T [ STREET ADDRES [ ST T T
CITY-ST-2IP CITY-ST-2IP
TOLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE O Delete TMLE ‘ Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this repor or supplemental report is triie and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, witqll other Jke emgpowered. =~

-
S pisiE :
SIGNATURE: 1t E 197 =KD A l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORHICER OR DIRGETOR Dats &% / _75. Wl methone B .




