2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16617 Apr 07,2002 8:00 am
I+ Enty Name ecretary of State

+ A PLAYA DE VARADERO Il MOTEL CONDOMINIUM ASSOC 04-07-2002 90574 009 ****6] 25
ATION, INC.
Principal Place of Business Mailing Address
17743 COLLINS AVE 1559 NE 167TH STREET
SUNNY ISLES FL 33160 N. MIAMI BEACH FL 33t62
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-2719514 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired il $8'75 .B:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - o = e - - Name e VT e [ ——— e e A
le SOPH'A Street Address (P.O. Box Number is Not Acceptable)

1559 N.E. 167TH STREET
NO. MIAMI BEACH FL 33162

City FL Zip Code

8. The abgve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SlGNATURE
o Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B WMake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to F?:as ¢ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE VP (3 Detete TITLE b ivectart )@'Change [ Addition
NAME PAZ, OVIDIO NAME Pr2, oViIDLD
STREET AnDRESS | 17620 ATLANTIC BLVD., #108 STHEETACORESS | | 74 20 A TTBNTIC BLVA Fi10l
orv-st-z¢ | SUNNY ISLES FL 33160 CITY-ST-2PP SuNNMY ISLES 1. 331 be
e P O petete TITLE b Change [ Addition
NAME LAMADRIZ, ALFREDO NAME LAMADU Z, AL F"u? ° K
siheeT aDDRESS | 343 191ST STREET | smeraooeess | 343 19 1 B Shree
orv-s-2p |GOLDEN SHORES FL 33160 | ovsie | gorvens Stenes f33teo
me T TTSDT T T ' . CIDelete =~ [| TME e ) [Ichange [ Addition
NAME RODRIGUEZ, ESPERANZA HAME
STREET ADDRESS | 17749 COLLINS AVE #702 STREET ADDRESS
orv-st-20 | MIAMI BEACH FL 33160 CITY-ST-ZIP
TME TD [ Detete H TLe FRES . BCnange [ Addition
e DIAZ, JOSE LUIS o DIAZ,JDSE LS
strest DoRESS | 3815 MAIN HIGHWAY secranpess | DRVE WARIN WG \
omv-st-7p  |COCONUT GROVE FL 33133 . | ciry-st-zp Coconur Gnove fL 332133
e D Kneme TMLE WIRETTDI 1 Change Khddimm
NAME FUENTE, SILVMIO H| NAME AlmAaguert, ANTB LA
sTReey ao0Ress | 580 W. 34TH PLACE | STREETADDRESS | JYy 2.0 S £ HCounr
orv-s-2p  |HIALEAH FL 33012 CITY-ST-ZIP i) Fo 3394
T {1 Deete me O Change (] Addition
NAME | HamE
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infermation supplied wilh 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 cath; that } am an officer or director
of the corporation or the receiver or frustee 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 gther like empowered.

SIGNATURE: __ (/LN AL R tfstls >

SICNATLIRE AND TYRED OR OR " OFFICER OR DIRECTOR Bata 4 Dawvirne Phone #

E
8

CR2E037 (9/01)



