2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15740

1. Entity Name

SPRINGER WAREHOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Plage of Business

2747 W 78TH ST
HIALEAH FL 33144
us

Mailing Address

1131 PELICAN LANE
HOLLYWOOD FL 33019
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90035 035 ****5] 25

G e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'27551 10 Not Applicable
Zi Counts Zi Count iti
P Hniry P uniry 5. Certificate of Status Desired O $8.75 A,dd't'o"a'
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name - P EPY
Street Address (P.O. Box Number is Not Acceplable
SPRINGER, HELEN ‘ plave)
1131 PELICAN LANE
HOLLYWOOD FL 33019 = S as
ity F L i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
: Slgnature, typed or printad nama of registered agent and title if appticabils, (NOTE: Registerad Agent signature raquired when rainstating) DATE
9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

< FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD O belete TILE [CJ Change  [J Addition §_ )

RAME SPRINGER, ALLEN NAME % '

z:::ssr:z?:fss 1131 PELICAN LANE STREET ADDRESS 3
S HOLLYWOOD F. 33019 ciry-S1-2Ip i

TITLE S O elete TITLE [ Change [ Addition % .

NAME GOMEZ, CARMEN NAME

STREET ADDRESS (2747 W. 78TH STREET STHEET ADDRESS

orY-sT-2¢ | HIALEAH FL 33016 CITY-ST-2IP

ME o . N [ Dakete TITLE . ~ ) [ Change _, [T Additien |_

NAME SPRINGER, HELEN NAME

STREET ADDRESS | 1931 PELICAN LANE STREET ADDRESS

on-sT-ZP  |HOLLYWOOD FL 33019 CITY-ST-2P

TITLE D 7 Delete TITLE ) Change ] Addition

NAME GOMEZ, RAMIRO NAME

STREET ADDRESS | 2747 W. 76TH STREET STREET ADDRESS

cry-s-2p  [HIALEAH FL 33016 CITY-ST-2IP

TITLE {1 Delete TITLE [JChange  [JJ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2IP

12. | hereby certify that the information supplied 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 supplemental report 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 receiver ar trustee empowered 1o 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 addresg. with all other like empowered.

SIGNATURE:

S SN > - ol nn 2 = :
SIS REAIPE 2/t5/02
SIGMATURE AND TYPED OR PRINTED NAME OF smnyf/ OFFICER OR SIRECTOR 7 Data Daytime Phone #




