2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name % Secretary of State

DOCUMENT # N05453 Jun 19, 2002 8:00 am

7900 WAREHOUSE CONDOMINIUM ASSQCIATION, INC. / 06-19-2002 90462 033 ****61.25
Principal Place of Business Mailing Address
CfQ JUAN R. DALMAL JUAN R. DALMAU
7900 W. 25TH AVENUE ~780-NN-31LSTREEF—
HIALEAH FL 33016 W 8 6 9 9 4 2
1041 s 26 3
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Cit;.' & State City & State 4. FEI Number Applied For
MiAM , FL 50-2686890 TR
Zip Couniry 32 % l &’ 5 Coung 5. Certificate of Status Desired O ?eae-;esq lﬁ?:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - . - - .- -

- e S e - - - e

Sireet Address (P.C. Box Number is Not Acceptable)

DALMAL, JUAN R.

v efiendy 11041 S| Dlo il

A 1A FL (#5745

8. The above named entity submits this statement for the purpase of changingAts refistered office or registered agent, or both, in the state of Florida.

SlGNATUHE»jJ’kFl E hﬂ-l WL—\ O fa— | B2 —
Slgnature, yped of pnmad nama nf ragistered ageﬁd tW {NOTE: Registerad Agent signature required when reinstating) hna DATE
- ]

9, Election Campaign Financing . Make Check Pavable to

FILE NOW: FEE IS $61 -25 Trust Fund Contribution. d fdsdeodotohgzzsse Depanment ofystate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE y e Delete TITLE
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
M [ Detete THLE PO Dl change  [] Addition
Nave DALMAU, JUAN R A DALMAU, JUAN &,
STREET ADDRESS |G780-N W3 45F~ _ =~ STREET ADORESS 1Lo4\ SW 26 sTreeT
CY-ST-2P L AMIFRL-33379 - Y cmv-st-zp H i At“'\ i L =25
me ~ |TD T " Delste i R iy O change R -Addition
HatE HERRERA, JORGE L NAME DALM AU, DANIA
STREET ADDRESS | 9800 SW 13 TERR STREET A0DRESS | { 2 1.4, D BREC‘ KNESS PLACE
orr-sT-2f | MIAMI FL 33174 CITY-$T-2P MIAML LAKES . FL 32320
TITLE [ Delete TITLE ? [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
(ATY-ST-2IP CITY-$T-2IP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE O Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CTY-ST-2IP CITY-ST-21P

ection 119.07(3)(i), Florida Statutes. | further certify that the information
gihe same legal effect as if made under oath; that | am an cfficer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin g does not quality for the exemption
indicated on this report or supplemental report is true and accurate and that my signature st
of the corparation cor the receiver or trustee empowered to execute this report as required L
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED N'AME QR SIGNING QOFFICER H Data Daytime Phone #

Lol 2-02 (25)79 48

CR2E037 (9/01)



