2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6484

1. Entity Name

HALCON VILLAS CONDOMINIUM NO. 8 ASSOCIATION, INC

Principal Place of Business

1395 W, 41ST STREET #2
HIALEAH FL 33012

Mailing Address

1395 W. 41ST STREET #2
HIALEAH FL 33012-5911

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90028 044 ****5] 25

i

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
65-2641573 Not Applicable
e Country Zip Country 5. Certiticate of Status Desired O $8'75 ﬁ..dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i T Name
ROJ AS, MANUEL - Sireet Adaress (P.O. Box Number is Not Acceptable)
1395 W. 41ST STREET #1
HIALEAH FL 33012 oy L S Code
B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGMNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D X pelete TILE PD Ol Change 1] Addition
NAME SANCHEZ, ALICIA NAME CRUZ, JOSE
STREET ADORESS | 1305 W. 41ST STREET #2 smerraporess | 1375 W 41 Street # 5
orv-St2P | HIALEAH FL 33012 ov-st-» | Hialeah, FL 33012
TLE 8D 3 palete TTLE I charge [ Addition
NAME OLIVERA, DUBIS NAME
STREETADDRESS | 4205 W. 41ST STREET #6 STREET ADDRESS
| OM-S2e ) HIALEAH FL 33012 - - — - - jomwsw : -
e TD ' £3¢ Delete TITLE D O Chenge [ Kaddition
NAME ROJAS, MANUEL NAME SANCHEZ, ALICIA
sTheET ADDRESS | 4395 W, 41ST STREET #1 sreeTaoniess | 1395 W 41 Street # 2
CITY-ST-21P HIALEAH FL 33012 CITY-5T-ZIP _Hialeah- FL 330L2
TIRLE [ Delete TLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-$T- TP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [Jchange  [] Addition
NAME NAME
STREETADORESS | = ™ STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP

1_2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with al other like empowered.

SIGNATURE: ___ icla

b d e L]

/ﬁm- g 4 ’:’/é' 1-18-00

305-362-9072

Sanchez:(Tre
SR L N U L LU e 02 o
FICE:

SIGRATURE AND TYPED OR PRINTED NANE OF SIGNING T

R OR DIRECTOR

[4)

Dare

Daytima Phone #

CR2F037 (9/99)



