2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N05453

1. Entity Name

7900 WAREHOUSE CONDOMINIUM ASSQCIATION, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90059 018 ****61.25

Principal Place of Business

CJO JUAN R. DALMAU
7900 W. 25TH AVENUE
HIALEAH FL 33016

Mailing Address

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

E 44 VU00

2. Principal Place of Business

3. Mailing Address

VRN AR RO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Apptied For
59-2686890 Not Applicable
Zi Count Zi t iti
P ouniry ® Country 5. Certificate of Status Desired il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALMAU, JUAN R. Street Address {P.O. Box Number is Not Acceptable)
9789 N.W. 31 8T.
MIAM: FL 33172

City Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW:

9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TILE sSD [ petete TITLE [E-efiange [ Additin 8_

NAME RIESGO, MORAIMA NAME ]

STREET ATDRESS | 11200NW &81ST AVE. steetaooress | ) L 200 I

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP <
&

TITLE PD [ Delete | TILE [ change [ Addition g

NAME DALMAU, JUAN R NAME

STREET ADDRESS | 789 N.W. 31ST STREEY ADDRESS

CITY-ST-ZIP MIAM' FL 33172 CITY-ST-2P

TITLE TD [1 Celete TITLE [ Change  [] Acdition

NAME HERRERA, JORGE L NEME

SIREET ADDRESS | Q800 SW 13 TERR STREET ADDRESS

ov-sT2 | MIAME FL 33174 ¥ cv-stze

TITLE 1 Detete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CiTY-ST-2IP

TIMLE [ Delets § e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ Gelete TImLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furliher cerlify that the information
indicated on this report or supplemental reporids true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee gffowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an j

Al other like empowered.
SIGNATURE

T B Daoaud 2zt

7 ='|', D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

205 - TUo—4488

Daytime Phone #




