2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO6773 Feb 24,2002 8:00 am
1. Ently Name | Secretary of State

W & R CONDOMINIUM ASSOCIATION, INC. 02-24-2002 90064 040 ****61 25
Principal Place of Business Mailing Address
% ARMANDO WEISS 9% ARMANDO WEISS
311 EAST 16TH STREET 311 EAST 16TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Zip Country Zip Gountry $8.75 Additional

8§, Certificate of Siatus Desired O Fee Required

6. Name and-Address of Current Registered-Agent 7.~ Name and-Addrass of New.Registered Agent
- Name
WE]SS' ARMANDO Sireet Address (P.0. Box Number is Not Acceptable)
311 EAST 16TH STREET
HIALEAH FL 33010
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 hame of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
b
-
] 9, Flestion Campaign Financing $5.00 May Bs Make Check Payabie to

e.F“"‘E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

L ]
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 1 Delets L . [ chenge [ Addition
NAME WEISS, ARMANDO NAME
sReeT ApoRess | 311 EAST 16TH STREET STAEET ADDRESS
CIry-ST1-2IP HIALEAH FL CITY-ST-2IP
TITLE STD O Delete TILE ) Change  (TJ Addition
NAME PAZ, JUAN NAME
sTreer aporess | 315 EAST 16TH STREET STREET ADDRESS

—orrssTzP | HIALEAH FLU33010— — Ry T e T T e e e e S — s~ e~ —_—

TITLE D [ petete TITLE [ change [ Addition
NAME PAZ, JANE HAME
streer Aooaess | 315 EAST 16TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE D ] Delete TLE [Jchange [ Addition
NAME WEISS, SHARON NAME
street aporess (311 E. 16TH ST. STREET ADDRESS | ;.
orv-s1-20 | HIALEAH FL 33010 CTY-§T-2IP e
TMLE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME ° NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P ~ A CITY-ST-2iP

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

cport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wnpowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
g, with all other like empowered.

VJF%E__WMS%E@-@& 2-0%.0) 2SS /W7

Fa e Pt ome DRenn 8

12. | hereby certify that the igformaiiia-§
indicated on this report ¢r supy Y ta
of the corporation or thefeceiv

changed, or cn an attacment

SIGNATURE: N

CR2EQ37 (9/01)




