2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14154 . Jan 30, 2001 8:00 am
1~ Enity Name Secretary of State
75 W. COMMERCE CENTER CONDOMINIUM ASSOCIATION, | 01302001 90005 022 470,00
Principal Place of Business Mailing Address
237 W. 81 ST. ' 2637 W. B1 ST.
HIALEAH FL 33016 HIALEAH FL 33018 : "
goozue3n
|
.2' Principal Place of Business . _ 3. Mailing Address l'lll“l} m ”I I \ " I‘ “l
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'274&808 Net Applicatle
Zp Country Zie Country 5. Certificate of Status Desired $89'g2__] Additional
T ‘6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
Name
DE LA SIERRA. RAUL Street Address (P.0. Box Number is Not Acceptable)
14370 LAKE CRESCENT PL.
MIAMI LAKES FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registersd sgent and title it applicable. {NOTE: Registerad Agent sigrature required when rainstating) DATE
) 1
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to !
= Y ;
FEE IS $61.25 Trust Fund Contribution. (] Added 1o Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE O change [ Addition
NAME DE LA SIERRA, RAUL NAME
streeT aooRess | 14370 L AKE CRESCENT PL. STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL CITY-5T-21P
TITLE STD O Delete THLE Ol Change [ Addition
NAME DE LA SIERRA, WILLIAM NAME
STREET ADDRESS | 12235 S.W. 43 ST. STREET ADDRESS
CITY-ST-2IP - MIAMI-FL e —=m e . R GITYEST-ZP - —_— - - =
TITLE D [ oelete TITLE [ change [ Addition
NAME ANDERSON, BRETT NAME
sTREET ADDRESS | 6915 ALHAMSA ST, STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-51-7P
TITLE ] Delste TITLE [ Change [ Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
CY-S7-2 CITY-ST-2IP
TME O Delete 4 e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2IP

12, | hereby certify that the informatio

d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplg

bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivef o £h oyvered 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 cn an attachment ' ith all other like empowered.
SIGNATURE: ___S( JRE REQUIRED /‘/‘&/;900/ B8 E23-S873
IGNA OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EETV I

CR2E037 {10/00)

i




