2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46741 iy of Stata™

ONE ALHAMBRA CIRCLE CONDOMINIUM ASSQCIATION, INC 01-31-2002 90043 012 **7761.25
Principal Place of Business Mailing Address
©:ME ALHAMBRA CIRCLE ONE ALHAMBRA CIRCLE
5.4 #8608
wAAL GABLES FL 33134 CORAL GABLES FL 33134
Hh] us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0357144 Mot Applicable
Zip Country Zip Courtry 5. Cenrtificate of Status Desired (] g?e'gfqlﬂfg’;‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
e ] o = Name .
GOUD‘E, EILEEN M. Street Address (P.O. Box Number is Not Acceptabla)
1 ALHAMBRA CIR.
#608 i Zip Cad
CORAL GABLES FL 33134 v FL |

8. The above named entity submits this statement for the purpaose of changing its registered cffice or registered agent, or both, in the state of Florida,

me@w 71-1/-0

gistarsd agent and title if applicable. {NOTE: Ragistered Agenl signature requirsd when reinstating) DATE

SIGNATURE

Slgnature, typsd or printed pame

4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE.NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE [J change [ Addition
N LEONOR, MEZCUA R Nave
STREET ADDRESS |1 ALHAMABRA CIR #403 ‘ STREET ADDRESS
CITY-ST-2tP COHAL GARI ES FI. CITY-ST-ZIP
TITLE 10 [ pelete TITLE [ Change [ Addition
v FADEL, JOSEPH NAvE
STREET ADDRESS |9 ALHAMBRA CIRCLE #407 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-S3-2IP
TIFLE SD B8 Delet= e |85 D — - ——=[5]-Cnange—— ] 'Acdition™
1 NAME BLATE, CLIFFORD NAME Vt\\&.fes ‘ C axrmen
STREET ADDRESS | 12250 SW 60 CT. seeeTanoRess | 4 B \evoren 3 TG, Cwele S06
CITY-ST-2P PINECREST FL 33156 CITY-ST-2IP Cof&\ Ga_b\ \ .
TITLE : [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S8T-7IP
TITLE O pelete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

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 or supnlemental repert 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 corparation gr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenj with an address, with all other likg empowered.

SIGNATURE: pzew) PUIRED /=110 R 308-38/-2950

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone &

SIGNATURE AND

CR2E037 (9/01)



