FILE NOW: FILING FEE IS $61.25

MONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANMNUAL REPORT Secretzry of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # NO8847

1. Corporaion Name

UNIDAD II, A CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90155 034 ****61 .25

| TWRIT T TR O ST i
x4 7 B 3 -

1
416703 - 50155 - 34

Principal Place of Business Mailing Address o
1330 W. 441H ST. 1330 W. 44TH ST. |
HIALEAH FL 33012 HIALEAH FL 33012 |
2. Principa Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 04/22/1985
Suite, At #, etc. Suite, Apt. #, etc. 4. FEI Number Apglied For
;‘ 27 65'0445722 Not Applicable
City & Stat ity & Stat Jditi
ity ae City ate 5. Certifcate of Status Desired O $875 Aid_itlonal
E‘ ;3-! Fee Required
Zip Cour try Zip Country 6. Election Campaign Financing 0 $5.00 t1ay Be
[2a] (2] 20} [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registere d Agent
B1| Name
LORENZO. FRANCISCA 82| Street Address (P.Q. Box Number is Not Acceptable)
1330 W. 44TH ST.
HIALEAH FL 33012 8
84| city F uss Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections §17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or prinied n: me of registared agen and title if applicabla. (NCTE. Registered Agant signature req uired when reinstating! DATE
12. OFFICERS ANI> DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTQIS IN 12
TITLE PD [ DELETE 1.1 TILE [JcChange  [] Addition
NAME LORENZO, FRANCISCA 12 NAVE
streeTADDRESS | 1330 W. 44TH ST. 1.3STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 14 GITY-5T-21P
TITLE SD {0 DELETE 21TME [JChange  []Additon
NAME GONZALEZ, CARIDAD 22 NAME
smeeraporiss| 1336 W. 44TH ST. 2.3 STREET ADDRESS
CITY-5T-2P HIALEAH FL 33012 2 4 CITY-5T-2P
TME 1] {7 DELETE 34 TITLE [OChange  []Addition
NAME FERNANDEZ, CARLOS L 32NAME
streeTaporiss| 1332 W. 44TH ST. 33 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 34.GITY-ST-2P
TME [] DELETE 41 TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDR 355 42 STREET ADDRESS
CITY-5T-2P 44 CITY-5T- 7P
TE (] DELETE 51TIMLE [OChange  [[] Addition
NAME 52 NAME
STREETADDR 255 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2ZIP
TME [ DELETE 81TME [Change [ Additien
NAME §.2 NAME
STREET ADDRZ83 6.3 STREET ADDRESS
CIvY-ST-2F 6.4 CITY-57-2P

14. | heredy certify that the information supplied with this fillng does not qualify ‘or the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicaed on this annual report or supplemental annual repart is lrue and acsurate and that my signature shall have t1e same legal effect as if made cnder oath; that | am an
officer or director of the corpor.ation or the recewver or trustes empowered tc execute this report as required by Chapier 617, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SIGH ATLEZZEONIRED

,;%L/// P4

QU295

CR2E037 (11/98)

SIGNA TURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC% iﬁ. CIRECTOR

Dats Daytme Phone #




