.© 2002 UNIFORM BUSINESS REPORT (UBR) FILED . :
DOCUMENT # NO7976 May 20, 2002 8:00 amj|

1- Enty Name Secretary of State
THE 8000 BUILDING CONDOMINIUM ASSOCIATION, INC. 05-20-2002 90076 005 ™***61.25

Mailing Address
8000 WEST FLAGLER STREET. SUITE 101

Principal Place of Business

8000 WEST FLAGLER STREET. SUITE 11

MIAMI FL 33144

MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

LN

WD

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
650249324 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e = e - T i x mecz. o= T = Address (PO, B 5 Not Accesian]
BAJUELO, OSVALDO, DDS. Stree ress (P.O. Box Number is Not Acceptable)

8000 WEST FLAGLER STREET, SUITE 204
MIAMI FL 33144

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 nama of registered agent and tills if applcable {NOTE: Registered Agent signature raquired when reinstating} DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 e antr?b ; 9 $5.00 May Be Make Check Payable to
ution. Added to Fees Department of State

CR2E037 (9/01)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O Delete TILE O change T Addition

NAME POZO0, JAIME A. NAME

STREET ADORESS | 8000 W. FLAGLER, #101 STREET ADDRESS

cry-sT-2P  IMIAMI FL CITY-51-2P

ME SD U Delete TILE [ Change [ Addition

NAME BAJUELO, OSVALDO HAME

STREET ADDRESS | §000 W, FLAGLER, #204 STREET ADDRESS

omv-sT-2P  (MIAMI FL GITY-ST-2P

TITLE T O pelete TITLE O change [ Addition
2 uve | POZOEDUARDQ ~ = s = e e s e i e i s s e o L e

STREET ADORESS (8000 W. FLAGLER, #203 STREET ADDRESS

ory-sT-2e [MIAMI FL CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET AGDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TIE O pelate TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-§T-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regoit or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ol sgeiver § rustee empeyered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aity with\n address, withsall other like empowered.

IRED ) 4-26-02

e S ENATUREAND TYFED OR PRINTED NAME OF SIGNINGLFFICER OF DIRECTOR —

2052191218

e~ e



