2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39760 Aug 01, 2001 8:00 am
1. Entity Name S
ecretary of State
76 WEST WAREHOUSE CONDOMINIUM ASSOCIATION, INC.
WE ’ /p 08-01-2001 90196 017 ****61 .25
£.fi
Principal Place of Business Mailing Address
2671-2705 W 76 STREET 2681 W 76 ST
HIALEAH FL 33016 HIALEAH FL 33018
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0294224 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
_HENRIOUEZ,*A].EJANDHO - --Street-Address{P.0-Box-Namber-is Not- Acceptabla)
2681 W 76 ST
HIALEAH FL 33016
/ City FL Zip Code
8. The its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1
A *
SIGNATURE
Skgnature, typed or printed name of rﬁFﬂd agkr:t}nd title if applicabls. {NOTE: Registsrad Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Fiﬂancing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE [ J velete TITLE ¢ 3 Changs (] Actition
NAME HENRIQUEZ, ALEJANDRO NAME
STREETADDRESS | 2679 W 76 STREET STREET ADDRESS i
CITY-ST-2PP HIALEAH FL v-57-2p ‘ .
TITLE VT MDghﬂa e DV7 ®Trange [ Additicn
NAME BROWN, PETER NAME ALDIEL LoPEZ :
STREETADCAESS | 2689 W 76 STREET STREET ADDRESS | /52 2 22 A1), ¥2PD CT
CITY-5T-2IP HIALEAH FL CITY-ST-2IP M IPrpai FL 230 ] @
TITLE DvS [ Delete TITLE . O change [ Addition
_NAME GODOY, ViCTCR NAME '
STREET ADORESS | ~ 2685 W 76 STREET § : ~STREET ADDRESS .
GIY-5T-21P HIALEAH FL CITY-ST-2IP ' : o
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-§T-21P CITY-5T-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY~ST-21p CITY-5T-2IP
TITLE ] Delete TILE [J Change  [] Adition
" NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF

12. | hereby certify that the information supglied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1further certify that the information
indicated on this report or supplementareport 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 fusjee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 If
c¢hanged, or on an attachment W|th : godress, with all other like empowered.

SIGNATURE: ?HQ{[/\QEQUHRED 7/25/9/ | 205 249908

D N‘us\s SIGNING OFFICER OR DIRECTOR T Dad . Daytime Phone #

CR2E037 (5/01)




