2001 UNIFORM BUSINESS REPORT (UBR)

2]

FILED .

DOCUMENT # N12723

1. Entity Nama,

LBS BELLOS JARDINES CONDOMINIUM ASSOCIATION, INC

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90001 017 ****61.25

Principal Place of Business

2401 NW. 44 CT.
CORAL CITY FL 33055
us

Mailing Address

20401 NW. 44 CT.
CORAL CITY FL 32055 oo

2. Principal Place of Business

3. Mailing Address

AR O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DGO NOT WRITE IN THIS SPACE

] City & State City & State 4, FEI Number Applied For
T e T T e T~ e . NOT APPLICABLE.... [Nt Appicable
Zi i t i
P Country ap Country 5. Certificate of Status Desired O $8'75 Add“".""a'
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name )
Street Address (P.Q. Box Number is Not Acceptable)
SOTO, ISRAEL ( P
20401 NW. 44TH CT.
CORAL CITY FL 33055 - m—
ity .. FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name cf registered agent and tie if applicable. (NOTE: Ragistered Agant signature required when reinstaling) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TTiE ~PD i E-perte ~THiLE [.Change - {7 Addition=}-S
(=]
NAME SOTO, ISRAEL NAME =
STREET ADORESS | 20401 N.W. 44TH CT. STREET AQDRESS %
CITY-ST-ZP CITY-ST-ZIP
CORAL CITY FL _ &
TITLE VD O peleta TILE O change [ Addition 8
_NAME SUNOL, MIRIAM NAME
STREET ADORESS | 5843 WEST 26TH AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-ST-2P
TLE STD 1 Delete TITLE []Change [ Acdition
NAME MARITZA NORIEGA NAME
STREET ADDRESS | 5851 W 26TH AVE STREET ADDRESS
CITY-ST-IP HIALEAH FL CITY-ST-ZP
me [T Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change  [3 Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-TIP

12. | hereby certify that tha information supplied with this filin

changed. or on an attachment an address, wj

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 617, Florj
j h all gjfier like e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the infermation
a Statutgs; and fhat my name appears in Block 10 or Block 11 it

ot S L24-4360

Date Daytims Photie #




