2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N06484 Loy Jan 22,2001 8:00 am
- ey e Secretary of State

HALCON VILLAS CONDOMINIUM NO. 8 ASSOCIATION, INC 01225001 9015 004 *rere] 25
Principal Place of Business Mailing Address
1395 W. 41ST STREET #2 1395 W, 41ST STREET #2
HIALEAH FL 33012 HIALEAH FL 33012 ﬁ U 6 z 'd {
F R s IR RN A CEERWRRAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
652641573 Not Aplicable
Zip Country Zip Country 5. Certificate of Status Desired [ ,?g';,esqgf:;‘b"a'
.- i 6. Nams and Address of Current Registered Agent ___ . - - 7. Name and Address of New Registered Agent .
Name
ROJAS, MANUEL Street Address (P.O. Box Number is Not Acceptable)
1395 W. 41ST STREET #1
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me TD 7 Delete TITLE [ Change [ Addition
NAME SANCHEZ, ALICIA NAME
STREET ADDRESS | 1395 W. 41ST STREET #2 STREET ADDRESS
CITy-S7-21P HIALEAH FL 33012 CiTY-5T-2IP
TILE sD 7 Celete me sSD CJchange [ Addition
NAME OLIVERA, DUBIS NAME CLIVERCS, IIEIS (NOBME QCRRECTTCN)
stReeT aoDREss | 1395 W. 41ST STREET #6 STREETADORESS | 1305 W 4lst Street # 6
CITY-ST-2IP -HIALEAHFL 33012 - - B CITY-ST-ZIP ’Hialééh;"m‘m >~ - . =
TITLE PD O Delate TITLE O change 3 Addition
NAME CRUZ, JOSE NAME
STREETADDRESS | 1375 W 41 ST, #5 ' STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TTLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- ST-2IP CITY-$T-21P
TILE [ Delete TITLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P h CITY-37-2IP
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corpeoration or the receiver or trustee empowered 10 execute this report 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 addse@s, with all other like

SIGNATURE: ___ Sl D 1-05-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR - Al Cate Daytime Phone #

e 5

CR2E037 (10/00}



