2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O8478

1. Entity Name

BEROL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

May 16, 2001 8:00 am :
Secretary of State -

05-16-2001 90209 033 ****a] 25

1601 W 64 ST 1601 W 84 ST NRINIE LI
: HIALEAH FL 33012
HEALEAH FL 33012 S
us ;
/!
Suite, Apt. #, elc. //’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE"
: b
City & State City & State 4. FEI Number Applied For
A 650121770 Nat Applicable
Zip Cauntry * Zip Gountry 5. Certificate of Status Desired ] $8 75 Additional
I B Fee Required
€. Name ahd Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
; Name
RAMIREZ, BARNABE Street Address {P.O. Box Number is Not Acceptabie)
1601 W. 64TH ST.
HIALEAH FL 33012

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 registerad agent and title if applicable

{NOTE: Regi

Agent aigy

quired when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TLE PD 1 Delete TMME O Crange [ Addition | S

HAME RAMIREZ, BARNABE NAME =

STREET ADDRESS | 1601 W 64 ST STREET ADDRESS 5

CITY-ST-2IP HIALEAHD FL 33012 CITY-ST-21P g
o

TILE VD O Delete me Olcrange [ Addiion | &

NAME RAMIREZ, OLGA NAME

streeTADDRESS | 1601 W 64 ST STREET AUDRESS _ o

~omvsieze =~ HIALEAH FLT 330127 TomvisTiE [T T

TITLE D [ etete TITLE [l Change [ Adition

NAME RAMIREZ, OLGA NAME

stReeT abDRess | 1601 W. 64TH ST/ STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-$7-2IP

TITLE O Delete TITLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-21P

TITLE ) Delete TILE [CJChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-8T-21P

12. | hereby cenlify that the information supplied with this filing does not quaiify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on 1his repga
Qu tfe recelver ortrustee empowered to execute this report as requireg] by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or supplern ntal report is true an

phment with an adgress, with all other like e

owere
AB-¢

AnR ey

OFFrce A~~~ 0‘5//0&//




