|
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 21, 2003 8:00 am

1. Entity Name

NC.

DOCUMENT # N14154

75 W. COMMERCE CENTER CONDOMINIUM ASSQCIATION, |

Principal Piace of Business

2637 W. 81 ST.
HIALEAH FL 33016

Mailing Address

2637 W. 81 ST.
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, elc.

Suite, Apt. #, et

Secretary of State

01-21-2003 90094 021 ****70.00

AP

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number BQ-9748808 - Applied For
Not Applicable
Zi Count i it
P euniry o ap Couniry §. Certificate of Status Desired $8.75 Additional
e Required
) \ i 6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
e T T R e A 141 LT T s -
DE LA SIERRA, RAUL Street Address (P.O. Box Number is Not Acceptable)
14370 LAKE' CRESCENT PL.
MIAMI LAKES FL
City - FL Zip Code

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and 1iti if apphicable. (NOTE: Registered Agent signature required when reinsiating} DATE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept -

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TIMLE FD O Delsts TITLE [ Change [ Addition
NAME |DE LA SIERRA, RAUL NAME

streeT anoress | 14370 LAKE CRESCENT PL. STREET ADDRESS

ore-s-zp - |MIAMI LAKES FL CITY-ST-2IF

TITLE STD L oelete TILE [ change [ Addition
NAME DE LA SIERRA, WILLIAM HAME

sTReeT ADDRess | 12235 S.W. 43 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIP

me - D= T e T el “mnE A CT TR T e et e meSs T ] Change” [ Addition
NAME ANDERSON, BRETT NAME

sTReET ADCRESs 6915 ALHAMSA ST. STREET ADDRESS

crv-st-zp |CORAL GABLES FL CITY-ST-2IP

TMLE [ Delete me ' [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§T-ZIP

TITLE [J veefete TITLE [JChange [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-2P

TITLE [ Dalete TITLE [3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-2IP

wJiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.
” Jedos

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is true
of the corporation o ETeceiver or riStee-epowared t
changed, or on i

SIGNATURE:

SIGNATIIRE ANDG TYEED OB PERINTEDR MALRE MC "

205.557-244F

CR2E037 (10/02)




