2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO8847 May 02, 2000 8:00 am
1 Eniy Name Secretary of State

UNIDAD I, A CONDOMINIUM ASSOCIATION, INC. 05-02-2000 90007 040 ****61.25
Principal Place of Business Mailing Address
1330 W. #4TH ST. 1300 W. 44TH 8T,
HIALEAH FL 33012 HIALEAH FL 330125964
Suite, Apt. #, &lc. Suite, Apt. #, etc. 30 NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0445722 Not Applicable
- Zi Countr Zi Countr 8.75 Additi
P Y P y 5. Certficate of Status Desred ~ [] 987D Additional
L . - - — . ST . Fee Required _._..
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

~ LORENZO, FRANCISCA
1330 W. 44TH ST.
 HIALEAH FL 33012

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
| Signature, typed or printed name of registered agent and tille if epphcable {NOTE: Registerad Agent signature required when reinstating) DATE
\j
z FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check payab[e fo
H FEE IS $61.25 Trust Fund Contribution. U Added o Fees Department of State
’ 10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS N 10 _
TILE PD [ petete TILE Jcoange [T Addition | &
a
N LORENZO, FRANCISCA NAME R
STREET ADDRESS | 1330 W. 44TH ST. STREET ADDRESS g
CITY-ST-2IP CITY-S1-2IP
| HIALEAH FL 33012 /g
TITLE SD [ pelete TITLE [ Change [ Addition |
| NAME GONZALEZ, CARIDAD NaME
SIREET ADDRESS | 1338 W. 44TH.ST.. B STREET ADDRESS © e e N s e -
| CITY-SF-2P HIALEAH Fi 33012 CITY-5T-2P ’ J
i TILE TD O pelete TTLE O change [ Acdilion
A FERNANDEZ, CARLOS L NAE
‘ STREET ADDRESS | 1332 W. 44TH ST. STREET ADORESS
LIY-5F-2IP H‘ALEAH FL 33012 CITY-ST-2IP
‘ NLE L peleie TITLE {1 Change [ Additicn
 NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TTLE 7 pelete TITLE [ Change ] Addition
- NaME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP CITY-ST-2IP
i [ Delste mMLE [Jchange [ Addition
NAME NAME
| STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ¢fficer or director
of the corporatich or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gy addrags, wgi all pther [ 5'empos,w:red.

| @ S i e =
SIGNATURE: ___2'5 HED dfa/s0 30.5- S5 -0520
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFACER OR DIRECTOR 7 Dae Daytime Phone #



