Z0UC.UNIFURM BUSINESS REFOUHKT {(UBR)

DOCUMENT # N07976

1. Entity Name

THE 8000 BUILDING CONDOMINIUM ASSOCIATION, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90028 028 ****6] .25

Principal Piace of Business Mailing Address

8000 WEST FLAGLER STREET. SUITE 101

MIAMI FL 33144 MIAM! FL 33144-2153

8000 WEST FLAGLER STREET. SUITE 101

2. Principal Place of Business 3. Mailing Address

L

TR AR AR O

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650249324 Nat Applicanie
Zi i A dditi
? Couniry Zp Country 5. Certificate of Status Desired O $8‘75 .ﬂl‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i

BAJUELO OSVALDO DDS.
8000 WEST FLAGLER STREET, SUNE 204
MIAMI FL 33144

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agenl and title if applicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS|IN 10
TILE PD 7 Delete TLE O change [ Acdition | &
NAME POZO0, JAIME A. NAME ' g
STREET ADDRESS | 8000 W. FLAGLER, #101 STREET ADDRESS 2
CITY-ST-21P MIAM!FL CITY-ST-21P léi
TME sD [ Delete TITLE O change T Addition | S
NAME BAJUELO, OSVALDO HAME
STREET ADDRESS | 8000 W. FLAGLER, #204 STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-ST-ZIP .
TLE | TD [ Délete TILE [ Changz [ Addition
NAME POZ0, EDUARDO NAME - - - S
STREETADDRESS | 8000 W. FLAGLER, #203 STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-$T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
NLE ' [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /’ CITY-$T-2IP

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repgfi 8 md
of the corporation or the receiver or trusteg®mpovered b exBcute thi
changed, or on an attachment with an gMdress, with all gthef |i

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my n
powaered.

e appears in Bloig 5r ?@(11 if

SIGNATURE:

snsuawnahagngsn-dypmms@wums OFFICER O DIRECTOR

L{ fw O Y7199 8y

Date Daytima Phone #




