N

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O5453

1. Entity Name

7900 WAREHQUSE CONDOMINIUM ASSOCIATION, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90019 048 ****5] .25

Principal Place of Business

C/O JUAN R. DALMAU
7900 W. 25TH AVENUE
HIALEAH FL 33016

Maiting Address

JUAN R. DALMAU
9789 NW 31 STREET
MIAMI FL 33172-1058

80017853

2. Principal Place of Business

3. Mailing Address

VAR ARRAANA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number || Applied For
59-2696890 Nat &y
- = —
“p Country P Country 5. Certificate of Status Desired O $8'75 Additiona|
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name '
Street Address (P.O. Box Number is Not Acceptable)
DALMAU, JUAN R. ¢
9789 N.W. 31 ST.
MIAMI FL 33172 5 T Cods
l FL
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the state of Florida.
SIGNATURE )
Signature, typad or printed name of regisierad agent and tills if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD ] Delete TITLE [JcChange [
A RIESGO, MORAIMA v
STREET ADBRESS | 1120 NW 61ST AVE. STREET ADDRESS
CiTY-S7-2IP H‘ALEAH FL 33012 CITY-§7-2IP
TITLE PD 1 Deiete TIME OcChange [
HAME DALMAU, JUAN R HAME
STREET ADDRESS 9789 NW. 313'[ STREET ADDRESS
CCYSTIP ) MIAMEFL 83172 - o = cv— v - e i i o OIVSTRIR ] i e T T e
TILE I ' IR Delete TILE TDp Fchange [
NAME TROVATO, J NANE TorGE L. HERRERA
STREET ADDRESS | 125 N BLVD. srET s | R oo S, (3 Tera.
cirv-s1-2 ISCAYNE FL 33149 stk | MUIAML, Fio. 33174 :
Id P
TITLE O elete TITLE [ Change 2 ..
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-81-2iP CITY-5T-2P
THLE [ pelete TITLE [OcChange [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /7 CITY~ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or sugplemental repgrt |
of the corparation or the receiver or truste

changed, ar on an attachment with an a , wity afl oth

ke empowerad.

t qualify for the exemption stated in Section 118.07(3)(i}, Florica Statutes. | further certify thai 2200 0
e and accurglle and that my signature shall have the same Ieg%} effect as if made under cath; that | am an officer or 15w
te this report as required by Chapter 617, Florida S

atutes; and thal my name appears in Block 10 or Block 1

£ REQUIASIR.. Dalual 02b7hwo  205-221-01-




