E E————— |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # NO6484

1. Entity Name

HALCON VILLAS CONDOMINIUM NO. 8 ASSOCIATION, INC

Secretary of State

01-16-2003 90044 010 ****61 .25

Principal Place of Business

1395 W. 41ST STREET #2
HIALEAH FL 33012

Mailing Address

1395 W, 41ST STREET #2
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

L

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

[0 CHECK HERE IF MAKING CHANGES

_City & State City & State 4. FE! Number 65.264 1573 Applied For
* Not Applicabla
Zi Count Zi iti
AP ouniry P Country 5. Certificate of Status Desired O $8'75 F'\ddltlona!
Fee Required
i 6. Name and Address of Current Registerad AgentZ:_ - - _.7..Nama and Address of New Registered Agent |
Name
ROJAS’ MANUEL Street Address {F.0. Box Number s Not Acceptable)
1395 W. 41ST STREET #1
HIALEAH FL, 33012
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signaturs required when rainstating)

DATE

9. Electicn Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

-ty

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

T

10. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Time TD O Delete TTLE © [lchange [ Addition
NAME SANCHEZ, ALICIA NAME
stheeT anoress | 1395 W. 41ST STREET #2 STREET ADDRESS -
orv-st-zp {HIALEAH FL 33012 CITY-5T-7IF
TITLE [ pelete TITLE [ Change [ Addition
NAME OLIVERQS, DUBIS NAME
sTReeT aporess | 1395 W. 41ST STREET #6 STREET ADDRESS
cr-st-zp |MIALEAH FL 33012, _ . .. e _ ofLCITV-STZR . c—em
Tine FO [ Delete e [ Change (] Addtion
NAME SANCHEZ, GONZALO W —_ NAME
STREET ADoREss | 1395 W 418T STREET # 2 STREET ADDRESS
omv-st-ze [ HIALEAH FL 33012 CITY-ST-2IP
MLE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE (T Delstz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-219
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-2IP

12. I hereby certify that the information supplied with this filmc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an |
of the corporation or the re giver or trustee empowered tog ecute this
changed, or on an atty ith an address, yi pfwered.

SIGNATURE:

1-13-03 305-362-9072

WIRID

CR2E037 (10/02)




