. \

FILED ‘

[ [—— -

2002 UNIFORM BUSINESS REQOW' (UBR) Apr 02.2002 8:00 am g

' b
D QENEJMENT #N13071 ecretary of State
. 04-02-2002 90968 007 ****5]1 .25
EL BOSQUE AT LITTLE HAVANA CONDOMINIUM ASSOCIATI
ON, INC.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY 13434
SUTE 200 SUTE 200 BUUU‘J
MIAMI FL 33145 MIAMI FL 33145
us us
> P s g SRS A KRR
2300 Coral Way 2300 Coral Way
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite # 200 Suite # 200 .
City & State City & State 4. FE! Number Applied For
Miami, Florida Miami, Florida 58-2761867 Not Applicable
;ig 145 (E;);ntry 33 12% UCSountry 5. Certificate of Status Desired O Eg‘:gq L.::!;ﬂtiona!
6. Name and Address of Current Registered 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 S Zip Cod
ity in Code
MAMI FL33MS o~ FL
8. The above i ent for the purgose of changing its registered cffice or registered agent, or both, in the state of Florida.

. AMADA CANTERA IOPEZ, President 5/ .27‘/0 2

SIGNATURE Y
Slgnature.lypﬁprirmr-\l—a:d title irapp\icab!a. (NQTE: Registered] Agent signature required when reinstating) DATI
X 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [T elete e O change [ Additon | S
HAME JIMENEZ, PEDRO HAME 2
STREET ADDRESS {777 SW 9TH AVENUE #412 STREET ADDRESS g
cry-st-zp (MIAMI FL a’ CITY-ST-21P § :
TITLE D$ I Delete [ mme [J Change ] Addition | O
NAME SUAREZ, GUILLERMO NAME :
STREET ADDRESS | 777 S.W. 9TH AVENUE APT. 420 STREET ADDRESS
CIry-ST-2P MIAMI FL CITY-S7-2IP
TILE DT O pelete TITLE [J Change  [J Addition
NAME ORTEGA, ADAMINA NAME
STREET ADDRESS | 777 S.W. 9TH AVENUE APT. 507 | STREET ADDRESS
orr-sT-2P | MIAMI FL CITY-51-21P
TITLE [ pelets T TimLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZiP
TITLE 7 Delet TLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12, ! hereby certify that the information supplied with this filin g does not qualify for the exempion 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 fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustge 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 anachmen adidress, W|th all other |jka@rshowered.,

o Ve
/ BT TR, T 6/ O ]

SIGNATURE: i, (ﬁ R /7 2-




