2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23204

1. Entity Name

PALMWOOD COMMERCE CENTER CONDOMINIUM ASSOCIATION

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90134 003 ****5] .25

Principal Place of Business Malling Address

7228 - 7246 SW 42 TR G/O MADDUX AND COMPANY
MIAMI FL 33155 P.0, BOX 557113

MIAMI FL 33255-113

£3343448

TG

AN |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
03'9289254 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
~ _ . a———heoRequired _ . .

6. Name and Address of éurrem Registered Agent

7. Name and Ad&ress of New Registered Agent

Name

ORIA, DAN

Street Address (P.O. Box Number is Nol Acceptable}

7238 SW 42 TERRACE
MIAMI FL 33155

City

FL Zip Code

8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and title of applicabla. {NOTE: Registared Agent stgnature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Cantribution. Ll Added to Fees Department of State
10, i CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O change [ Addition | &
NAME ORIA, DAN HAME L2
STREET ADDRESS | 7238 SW 42 TERRACE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P §
TILE VPD [ Dpelete TITLE [ change [ Addition | &
NAME CABRAL, HUGO MAME

STREET ADDRESS

STREET ADDRESS | 4674-4676 SW 72 AVE

P L = P P ——r

CITY-ST-21P MIAMI FL 33155 CITY-ST-2F
TinE sD _ [ Delete NLE
NAME QTALVARQ, CARLOS JR HAME

STREET ADDRESS
CITy-ST-2IP

STREET ADDRESS | 7242-7244 SW 42 TERRACE
CITY-ST-2IP MIAMI FL 33155

[ Change [ Addition

TILE 1 Detete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-ZIP

12. | hereby certity that the information supplied with this fiIing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or frustee empowered 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment withgn address, with all o ke empowesa

SIGNATURE: _% X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

4/7/00 sos-acd-cie,

Daytime Phona #



