* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10887 Sgp 05, 2000 8:00 am
1. Entity Nama
ecretary of State
LA PLAYA DE VARADERO 1l MOTEL CONDOMINIUM ASSOCA F’ 09-05.2000 92;275 047 *4ekg] 25
Principal Place of Business - Mailing Address
15501 COLLINS AVE. 15901 COLLINS AVE.
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
e s KD AR MR KRR
Sqime. Sa il
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
59‘2613445 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg'gg‘ Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ELDY T LoudE
- e e . o . __|_Streat Address (P.O. Box Numbsr is Not Accepiable) .
RORGES, ALINA-__ .- - -~ ot Addr ¢ Nurmt
11554 NW 88TH AVE ' :
HIALEAH GARDENS FL 33618 C_/ 57 _Goffins fre _
ade
“Sunny Lfec [each FL | 35/ 40

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

SIGNATURE fﬂﬂ}; 7:_-60/V~Df~ : - %;M ’ P-30-2c000

Slgnature, typad cr printed nama of registered agent and title if applicable. {NOTE: H@béd’{gent sgnature required when reinstating) DATE
FILE NOW: FEE 15 $61.25 8. Election Carnpaign Financing $5.00 May Be Make Check Payable io
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. . [ Added to Fees Department of State
10. OFFICERS /-\‘ND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD 3 Delete TME [ Change [ Addition
NAME CONDE, EDDY T NAME
streeT ADDRESS | 15901 COLLINS AVE. STREET ADDRESS
cm-5T-2F | SUNNY ISLES BEACH FL 33160 ciry-St-2p
TME VD O Delete TMLE [ Change [ Addition
NAME SANTANA, LUIS NAME
streeT ADDRESS | 15901 COLLINS AVE. STREET ADDRESS
cmv-51-2P 1 SUNNY ISLES BEACH FL 33160 CIvy-S81-21P
THLE 1] ' O Delete THILE O Change  [J Addition
NAME CUESTA, JORGE ~ NAME
smreeT D0RESS | 15001 COLLINS AVE. STREET ADDRESS _
Civ-St-20 - -1 SUNNY ISLES BEACH FL 33160 Ee— g omestaps ) o-r e - -
TITLE SD O Delets e D charge [ Addition
NAME ALVAREZ, VIRGINIA NAME
sTreet ADDRESS | 15801 COLLINS AVE. STREET ADDRESS
orv-s-2¢ | SUNNY ISLES BEACH FL 33160 - Jomesrae - B
TiTLE D . R Delete TLE VSec X crange  (addition
e VALDES, IDA e wawvel Lo pez
sTReeT ADDRESS | 15801 COLLINS AVE. sreETonRess | £S5 Fo/l  eoflAs At
om-st-2e | SUNNY ISLES BEACH FL 33160 on-si2 | Sonny Tgls Bepch Pl 33760 |
TITLE [ Delete TITLE ’ I Change [ Addition
NAME : - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggddress, with ali other lixe empowered.

i~

WS

SIGNATURE: J%’Sﬁé’t’é’éfﬁé?a EVrezsvcee P-2G-2000 (305_) V/”O /342

SiGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DHRECTOR Date Daytime Phone #

CR2E037 (5/00)



