2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity' Name

DOCUMENT # N41390

GONZ-MOR CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

02-09-2000 90082 019 ****6] .25

Principal Place of Business

405 AND 407 EAST 15TH STREET
HIALEAH FL

Mailing Address

405 AND 407 EAST 15TH STREET
HIALEAH FL

2. Principal Place of Business

| 3. Mailing Address

VAR

“Suite AP #BtG. - T S s e e e

,,Suite,‘ﬂpt_._f,,et_c_‘, -

e e

DO NOT WRITE IN THIS SPACE

T e ) -
w2 B S

Feb 09, 2000 8:00 am

IV

(GONZALEZ, CECILIA
405 EAST 15TH STREET
HIALEAH FL

Clty & State Cily & State 4. FEI Number [ | Applied For
650328446 Not Applicable
. " . Y el i . i L
Zip Country ap Country 5. Certificate of Staws Desived . [ $8.75 Additional
Lo L Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Mumber is Mot Acceptable)

City

FL I Zip Code

SIGNATURE

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.

Slgnature, typed or printad nama of registerad agent and Itla if applicabla.

{NOTE: Registered Agant signature required when rainstaling}

DATE

- z

= =

$5.00 May Be

— e R

Make Check Payable to

FILE NOW: 9. Electicn Campaign Financing
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D ‘ . O Delete TILE [J Change  [[] Addition

NAME GONZALEZ, CECILA - A

STREET ADORESS | 405 EAST-15TH:STREET STREET ADDRESS

Crty-31-2IP HIALEAH"‘FL'C{:”F * GiTY-ST-2IP

TMLE p B PP O] Detete TITLE [ change [ Addition

KA MORAN; JOSE:MANUEL e

STREET ADDRESS | 407 EAST15TH:STREET STREET ADDRESS

CITY-ST-IP HIALEAH F':L S CITY-ST-1IP

TILE D [ Datete TILE [ Change L] Addition

NAME MORAN, MIRIAM RAME

STREET ADDRESS | 407 EAST 15TH STREET STREET ADDRESS

CITY-5T-2F HIALEAH FL CITY-ST-2IP

TILE . TME . N N [ Change__ _[] Addition
. B e Y W e oyt e s d e S SN = == g~ T e e e

NAME™ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O vefete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TME [ pelete TILE [ Ghange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

Sl

SIGNATURE:

X LW A
SIGNATURE AND TYFED OR PRINTEQN

AR

T

Cca /i Gorpnlct

12. { hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j}. 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 110
changed, or on an attachment with an address, with all other tike empowered.

W /-26-00 3oS—gyi— 425/




