2000 UNIFORM BUSINESS REPORT (UBR)

1 Entty e May 19, 2000 8:00 am
TERRANOVA WAREHOUSE CONDOMINIUM NO. 25 ASSOCIATI Secretary of State
‘ 05-19-2000 90789 001 ****30.62
_10- ke ok e ok
Principal Place of Business Mailing Address 05-19-2000 90789 002 30.63
2305-2307 W, 77 ST. 2005-2307 W. 77 ST.
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
65-0136586 Not Applicable
__,Z:Lp - R .‘Eoumiy .- Zip . Couniry 5. Certificate of Status Desired - [Ju - $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
REYES ll, AGUSTIN W. { g piable)
1481 NE 104 ST
MIAMI SHORES FL 33138 = Y
ity FL ip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, Typed or printed name of registerad agent and 1itie if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 (O Detete TILE [ cChange  [J Adaition { -
NAME TAPANES, SR., JORGE T NAME
STREET ADDRESS | 14875 SW 19 LANE #164 STREET ADDRESS
CITY-ST-21P CIY-ST-2IP .
MIAMI FL 33175 ,
TITLE VD 1 pelete TITLE [Jchange  [J Addition |«
NAME TAPANES, JORGE T. HAME
STREET ADDRESS 8260 NW 199 S‘['REET STREET ADDRES§ . ) B B
orv-s-2P [ MIAMI FL 33015 CITY-$7-2IP T — T
TITLE PSD [ Delete TITLE [ change [ Addition
NAME REYES Ili, AGUSTIN W. NAME
STREET ADDRESS | 1481 NE 104 ST STREET ADDRESS
er-SI-ZP | MIAM| SHORES FL 33138 uiTy-ST- 2P
TITLE . ' [ belete TITLE [ change [ Addition
NAME . RAME
STREET ADDRESS i . STREET ACDRESS
CITY-ST-2/P CITY-ST-2P
TLE [ Delete TITLE b [ change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
GITY-5T-21P : ) ) GITY-ST-2IP
TITLE . O pelste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
12. 1 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, withTa r like empowered.
N P LA FLE S DN '
SIGNATURE:: iRl .- 30.00 sos SSP P71
: F SIGMING OFFICER OR DIRECTOR Date . Daylime Phone #




