2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N05200

1. Entity Name

SALZEDO OFFICE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Man ek
/O THE TIMBERLAKE Gneupw
SO50- MW Z4TH-AVENUE

Mailing Address
G/O TIMBERLKAE

Maﬂﬂﬁc ment

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91689 027 ****61.25

MiAMI-Fi=83166- MAM-FL-33158
us us
F T w1 [N INIRENARIAN
LSOV 36 streedt | LSOy w267 Stret
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
BR8S S 3ES
City & State City & State . 4. FEI Number Applied For
Mion's =} Miami JF 33 1lo 59-2494919% Not Applicable
Zp ‘33 ILOLP Counlrlyi S Zip -~ Country 5. Certificate of Status Desired [} geae'g;‘iq lﬁ::iecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s e

Name.. ZZUV othces oﬂﬁ Grran W, @/Jf/

Street ?Edres

s (P.0. Box Number is Not Acceptable)

a0

G2 8. Daglsland Blvd.,# /571

Cily

Y/ /¥

FL

s G

A OGe L

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered .'exgent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE -

» Signatura, typed or printed name of ragisterad agant and ttle it applicabla. {NOTE: Ragistered Agent signature réquirad when reinstating} DATE

= . . . .

" 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 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE sD O oslete TILE CJotange [ Addition
NAME LARRIEU, JORGE NAME
STREET ADDRESS |3G71 SW 8TH ST STE 205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-21P
TILE PDT [ Delete TILE [Jchange [ Addition
NAME DOCAL, ABELARDO NavE
STREET ADDRESS 3971 SW 8TH ST STE 205 STREET ADDRESS
CITY-3T-21P M'AMI FL 33134 CITY-ST-2IF o
me DT 7 O oelete TITLE [ change [ Addition
NAVE LARRIEU, MANUEL A. NAME
STREET ADDRESS 13971 SW 8TH STREET, #205 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2iP
TILE AVD 1 Delete TIMLE Ol cChange [ Addition
NAME DUGGER, ROBERT A. NAME
STREET ADDRESS |5060 NW 74TH AVENUE STREET ADDRESS
CITY-ST-2IF M|AM] FL 33166 CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS ey
CITY-ST-ZIP CITY-8T-2IP

SIGNAT

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustea empowered to execute this report as require
changed, cor on an attachment with an address, with alf other |i

empowered.

‘:;-’.éllf,v\.—. —n = r.)"'ﬁ"}""""."'j r_:r,-\
URE: \%L‘gu A/}t g8 ui-—%\\:ﬁ'ﬁa!ﬂ.%ﬁ-,uy

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ré shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 617, Florida Statules; and that my name appears in Black 10 or Biock 11t

SIGNATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




