L-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15740

1. Entity Name

SPRINGER WAREHOUSE CONDOMINIUM ASSQCIATION, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90045 012 ****5] .25

Principal Place of Business Mailing Address
2747 W 76TH ST 1131 PELICAN LANE
HIALEAH FL 33144 HOLLYWOOD FL 33019 - -
us us
i
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbser Applied For
59’27551 10 Not Applicable
Zi t j f iti
P Country < Country 5. Certificate of Status Desired (| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — ——— - Name v ey —— , RN fR
SPR'NGEH HELEN Sireet Address (P.O. Box Number is Not Acceptable)
]
1131 PELICAN LANE
HOLLYWOOD FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typaed or printed name of registered agant and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
EEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JILE PD [ Dalete TILE OJchange [ Adaition | &
NAME SPRINGER, ALLEN NAME =)
sreerooress | 1131 PELICAN LANE STREET ADDRESS e
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-2IP 2
o
TITLE § O Delete TITLE [ cChangs [ Addition 5
NAME GOMEZ, CARMEN NAME
streer aooness | 2747 W. 78TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2iP
~TFITLE™ D =~ - - = [El'Dalete - ~TITLE el R T —— = [cChange [ Addition |-
NAME SPRINGER, HELEN NAME
streer apokess | 1131 PELICAN LANE STREET ADDRESS
CITY-ST-21P HOLLYWQOD FL 3301¢ CITY-ST-2IP
TITLE D O Deles TITE [JChenge [ Addition
NAME GOMEZ, RAMIRO NAME
sTreer aporess | 2747 W. 78TH STREET STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33016 CITY-§T-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that thé information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the.intermation
ingicated on this repcrt 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
. ol 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 address, with all ofper like empowered.
AL ]
SIGNATURE: DG A RED 2/13/6/
E OF SIGNINSFOFFICER OR DIRECTOR Data - Daytirna Phone #




