2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13071 R
1. Entity Name ?t[{j}[ o
T IATE
EL BOSQUE AT LITTLE HAVANA CONDOMINIUM ASSOCIATI CORPORATIR<
01 APR .
Principal Place of Business Malling Address 30 ﬂH ” * 5,
2300 CORAL WAY 2300 CORAL WAY
SUNE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
us us
> s IO OCE AR R
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200 P
City & State City & State 4, FEI Number pplied Far
Miami, Florida Miami, Florida 59-2761867 Not Applicable
23% 145 ggumw 32;145 Clr;untry 5. Certificate of Status Desired O ?eae.zesq Lﬁ:ﬂ:{i’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC. Street Address (P.Q. Box Number is Not Acceptable)
2300 CORAL WAY
#200 Cit Zip Code
ity
MIAMI FL 33145 FL

'ty\ hmits this statement for the @ of changing its registered office or registered agent, or both, in the state of Florida.

e , | XQ/MLM . AMADA CANTERA LOPEZ, President #//J‘/@ /
mﬁ?ﬁ%’nﬁd qu ml@abfé. {NQTE: Registerad Agent signature requirad when reinstating) DATE / /

8. The above named ep

FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addad to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE {J Change  (J Addition
NAME JIMENEZ, PEDRO NAME
STREET ADDRESS | 777 SW 9TH AVENUE #412 STREET ADDAESS
CITY-S7-2IP MIAMI FL CITY-S1-2P
TIMLE DS 3 palete TIMLE CTchange [ Acdition
NAME SUAREZ, GUILLERMO NAME et v . _
STREET ADSRESS | 777 S.W. 9TH AVENUE APT. 420 STREET ADDRESS paluin 5;:14 } =548 7 -
CITY-5T- 7P MIAMI FL ~GITY-ST-2P 180401 --D1010--017
R S = F
TILE DT 7 Delete TITLE s Lt " A[E]cAddition
NAME ORTEGA, ADAMINA NAME
sTReet ADORESS | 777 S.W. 9TH AVENUE APT. 507 STREET ADDRESS
CITY-51-2IP MIAMI FL CHTY-ST-TIP
TITLE O Delets TITLE [ change {7 Addition
NAME NAME e \
STREET ADDRESS STREET ABDRESS b
CITY-ST-2IP CiTY-§T-2IP
TirLE £ Delete TIILE ) D change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar 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 attachmentadth an address, with all other like empowered.
CICNATURE: / JQGI'EIATA["R,E REQUIRED N Y é

CR2EQ37 (10/00}



