2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23204 Y

1. Entity Name

PALMWOOD COMMERCE CENTER CONDOMINIUM ASSOCIATION

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90176 043 ****5] .25

Mailing Address

C/Q MADDUX AND COMPANY
P.O. BOX 557113

Principal Place of Business

7228 - 7246 SW 42 TR
MIAMI FL 33155

LUUGbJO8

MIAMI FL 33255-7113

ER AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
03-9289254 Not Applicable
i t Zi i
Zp Country P 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
- B . — . m—e— - - -Name . - - T -
ORIA, DAN Street Address (P.C. Box Number is Not Acceptable)
7238 SW 42 TERRACE
MIAMI FL 33155
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
Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent Signatura reguirad when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFRICERS AND DIRECTORS IN 10
TITLE PD O Detete TMLE [Jchange [ Agdition
NAME ORIA, DAN NAME
STREET ADDRESS | 72498 SW 42 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST- 2P
TITLE VPD 1 Delete TNLE [ Change [ Addition
NAME CABRAL, HUGO NAME
STREET ADDRESS | 4674-4676 SW 72 AVE STREET ADDRESS
CIyY-S1-21P MIAM! FL 33155 CITY-ST-2If
e 7t RSD s T T e T et TLE - ) change [ Addition
NAME OTALVARO, CARLOS JR NAME
STREET ADDRESS | 7242.7244 SW 42 TERRACE STREET ADDRESS
CITY-5T-2P MIAMI FL 33155 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE ] Detete TITLE [ Change [ Adaition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE (3 Dalete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

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 of supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgewe this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ass, with all 3 g gmpowe
4 i mowf f in, — ,
SIGNATURE: _° Sﬂﬁﬁ e (AR Y10~ 200/ (3R 6% G4 5/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date = Taytime Phone #

AN

:

CRZE037 (10/00)



