2000 UNIFORM BUSINESLS REPORT (UBR) FILED

N
1 [ ]
DOCUMENT # NOB572 | Mar 15, 2000 8:00 am
1. Enty Name Secretary of State
WESTLAND VALLEY CONDOMINIUM, A corfnommlum ASSOC 03.15-2000 9009 040 ***%61 25
i
Principal Place of Business Mailing Address
!
1672 W. 58TH ST. 1672 W. 58TH ST.
HIALEAH FL 33012 HlALE?H FL 330126328 ATRTRTRY RYRT N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'2738953 MNot Applicable
ap Gountry Zmi Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
___ __s...._b._Name and Address of Current Registered Agent _ - . 7. Name and Address of New Registered Agent
' Name ) ) S T
Streel Address (P.O. Box Number is Not Acceptable)
GONZALEZ, F. EVALDO i
1672 W 58TH ST
HIALEAH FL 33012 o S o
ity
; FL
8. The above narned entity submits this statement for the pur;'ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if apblicable‘ {NOTE: Registered Agent signature required when rainstating) DATE
-! ]
| . ) . ; A
| FILE NOW: 9. Election Campaign Financing $5.00 May Be flake Check Payable fo
: FEE IS $61.25 | Trust Fund Contribution. L Addedto Fees Department of State
t
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD | O pelete TILE [JChange [ Addition
A GONZALEZ, EVALDO ‘ N
STHEET ADDRESS | 1672 W. 58TH ST. ¢ STREET ADDRESS
CITY-ST-7IP HIALEAH FL i CITY-ST-2IP
TITLE SD ! O Delete TILE [change [ Addition
NAME RODRIGUEZ, JOSE M. ; HAME
STREET ADGRESS | 1660 W. 58TH ST. STREET ADDRESS
G _CIY-ST-2P b WIALEAH-FL-——on— — g - SN {1 %+ B2 I —— |
TITLE VPD : 1 Detete TITLE [ Change [ Addition
NAME PARDILLO, ESTELA ! HAME
STREET ADDRESS | 1668 W, 58TH ST. ! STREET ADDRESS
S7Y-ST2P | MIALEAH FL ! cny-57-2°
TITLE T | O Delete TITLE [ change [ Addition
NAME RODRIGUEZ, JOSE | NAME
STREET ADDRESS | {664 W, 58TH ST. | STREET ADDRESS
S-St | HIALEAH FL ! c-1-2¢
TITLE ! 3 Delete TITLE {J Change [ Addition
NAME l NAME
STREET ADDRESS : STAEET ADDRESS
CITY-S7-2IP ! CiTY-ST-2IP
TME ! [ Delete TME [l change [ Addition
NAME ! NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
12. | hereby ceriify that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requireg/ﬂy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi address, with all :Jther li powered.
f L pevms g e, s 2 By 2 ;
SIGNATURE: X & RSN 3/S/0
smuﬂe ANDTYPED OR PRINTED NAME Cf‘!‘\__IE}ﬂNCL(’JFF‘I'CE/R _‘on'_gﬁas_cnn’ u.-: ] Date Daylime Phone #




