. 2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # N13071 v
1. Entity Name
: ‘ T
.EL BOSQUE AT LITTLE HAVANA CONDOMINIUM ASSOCIATI SEIRA
QO MAR 20 PM 2:51
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 20 X
MiAME FI. 33145 MIAM! FL 33145-3511
uUs ) us Y
Suite, Apt. #, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ | &, FEI Number Applied Far
T 59-2761867 Not Applicable
Zip Couniry o Country 8. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY
#200
Ci Zip Code
MIAMI FL 33145 v FL | “°
8. The above named gntity submits this statement for te purpose\of changing its registered office or registered agent, or both, in the state of Florida.
I , AMADA CANTERA LOFEZ, PRES.D / f//){)
Slgnature, ty‘ﬁad or printed nama of registerad Tienf applicable, .~ (NOTE: Registerad Agenl signature requiréd when reinstating) / / DATE
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TILE jtian
we | IMENEZ PEDRO R N 20onn21 Te Y D
STREET ADORESS ;i-n SVEUZ ’QI?IE?RIENUE #3412 LY STREET ADDRESS |- - =03/21/00--01032--013
ciTy-ST-2P 1 omesp | B id 4 iSRS L Ll
TiLE DS O bekete TIME [ Crange- [ Addition
NAME SUAREZ, GUILLERMO 4 S
STREET ADURESS | 777 S.W. OTH AVENUE APT. 420 STREET ADDRESS
CITY-ST-2PP EL CITy-§T-ZP
TITLE 11§ [ Delete TITLE [ Change [ Addition
e ORTEGA, ADAMINA | e
STREET ADDRESS | 777 S.W. STH AVENUE APT. 507 STREET ADDRESS
CITY-ST-2F MIAMI FL . . CITY-ST-ZP
me | I Delete TITLE [ changg [ Addition
NAME 3, NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-§T-21P
JITLE ] pelete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-§T-21P
me . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2P CITY-57-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an addiessywith all other like empowered.

SIGNATURE:

WA
=zt

DFFICER OR DIRECTOR Dats Daytme Phone #

0032313

CR2E037 (9/99)



