2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO6773

1. Entity Name

W & R CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90056 010 ****5] .25

Mailing Address
% ARMANDC WEISS

Principal Place of Business
% ARMANDO WEISS

311 EAST 16TH STREET
HIALEAH FL 33010

311 EAST 16TH STREET

HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

N

I

L

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number NOT APPU C ABLE Applied For
Net Applicable
i - =
@ Country lep Country 5. Certificata of Status Desired O $B'75 Addatsonai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
m——— e - e L . - Name
— T —— - B e —— e . . — .
WEISS. ARMANDO Street Address (P.O. Box Number is Not Acceptable) ~ ~—~ ——— —TTmmETE S -
y
311 EAST 16TH STREET :
HIALEAH FL 33010
. City F L Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature 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 to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 7 celete TITLE O] Change [ Addition
NAME WEISS, ARMANDO NAME

smeetanoress | 311 EAST 16TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-ZIP

TITLE STD 5 Delete TITLE STD DClchange B2 Addtion
NAME ROSQUETE, SOLENIO NAME JuanN E. Paz

sReeT anoRess | 315 EAST 16TH STREET sreraocress | DIVS BAST (Y Slasey

CITY-ST-2IP HIALEAH FL . CITY-ST-ZIP l—“h\eL\f\ \ L. OO

TITLE D e— s = - MDeele_ . f TME 1D (O Change & Addition
NAME ROSQUETE, MIRTHA " NAME T AMETPNT e

streeT aooress | 315 EAST 16TH STREET seer sooness | DID GAST Lghh STt

env-st-2e | HIALEAH FL CITY-5T-2P HialeAh  Fu. 3010

TITLE D 7 Delete TITLE [J Change [ Addition
NAME WEISS, SHARON NAME

sreet anoress | 311 E. 16TH ST. STREET ADDRESS

CIY-ST-ZIP HIALEAH FL 33010 CITY-ST-2P

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-§T-21P

TILE [ peiate TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the informafio
indicated on this report or supiplerén

supplied with this filin

rustazre

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

alyeport 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
powered lo execuls 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 attachm addyess, with all other like empowered.
»
i [ (o = My A,
SIGNATURE: IEE REQNIS R Ol-22-0  385-3RE-R10T
SIGNATURE AND-TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

rRopaae e

CRZ2E037 {10/00)



