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DIVISION OF CORPORATIONS

DOCUMENT # n11204

1. Corporation Name
RESIDENCIAL EL PRADO
ASSOCIATION, INC

CONDOMINIUM

2. Principal Office Address

2740 W. 61 PLACE-

3. Mailing Office Address

1957 w. 60 ST

Suite, Apt. #. etc.

Suite. Apt. #, etc.

e W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Applied For *
"I Not Agplicabu
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104 4. Date Incorporated or Qualifiedt
To Do Business in Ficrida 09/20/1985 qp
City & State City & Stale - Qe
5. FEI Number
HIALEAH,FL HIALEAH,FL 59_92861645
i Zip Country Zip Country 6. - Aédi'ﬁn';'é"n__g m&
33016 USA 33012 USA CERTIFICATE OF STATUS DESIRED KK
) 7. ‘Name and Address of Current Registered Agent
Name _ :

TERRA MANAGEMENT & REAL ESTATE SERVICES, INC

Street Address (P.0. Box Number is Not Acceptable)
1957 WEST 60 STREET

Suite, Apt. #, Etc.

Cty
HIAT.EAH
A

Siate

FL

Zip Code

33012

{ 8. 1. being aopointed the registerea

Signature of
Registereg Agent

nt of the above named gorporaticn, am familiar with and accept the obligations of section 607.0505 or §17.0503. F.S.
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L 1 ey

Date /-— [ -0/

REGISTERED AFENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direcior {Floriga nonproiit corporations must list at least 3 directors)

Tites ! Oﬂicersgjsgﬁrm[)irectors %lfrf?tférA:ndur?cfrsgifrE;Z? City / Slate / Zip
|
|
P/D_ | IVONNE ALONSO 2740 w. 61 PL #104 HIALEAH,FL 33016
VPYDEMARGARITA BETANCOURT 1 2740 W. 63 ST #206 HTALEAH,FL 33016
|
T/D iANA SAAVEDRA 2740 W. 63 ST #205 HIALEAH,FL 33016
i N
|
D EISIDOROS MARTINEZ 2730 W. 61 PL #207 HTALEAH,FL 33016
.D | LUIS FIGUEIRAS 2730 W. 60 PL #101 LIIALEAH,FL 33016
! i
i

v thail am an aflicer or direcior or the recever or usise empowared 1o exaecute (his apolication as oroviced forin chapter 807 or 817, F.S. i furiher certify inat wne

FEINST atien. the reascn sscluiinn has been aiiminated. the corporate name satisties ihe requirements of section 807.0401 or 317 0401, .5,

h2 carzoration nave been gaia and he names f individuals fisiag on this form do Aot gualify for an exemption under section 119.07{3)(i). F.3. The informa
saticn is true and agaurate. and my signature shall have ihe same legal 2ifect as if made under nait.
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