2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N47996 ” Mar 06, 2000 8:00 am

1. Entity Name
VALENCIA CONDOMINIUM INC. Secretary of State
03-06-2000 90082 047 ****5]1 .25

W

Principal Place of Businass Malling Addrass
293 ALHAMBRA CIRCLE 215t LE JUNE RD
27 #3056
GORAL GABLES FL 33134 CORAL GABLES FL 331344200
us us |
2S00 NG 7 AVE
Suite, Apt. #, elc. Sultg, Apt. #, stc. DO NOT WRITE IN THIS SPACE
o0
City & State City & State - F (, 4. FE! Number Applied For
1 p mw ’ 65"0320276 Mot Anplicable
Zip Country Zip Countr o . $8.75 additional
33 I 7L g ﬁ 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

RAUL AGLULERA treet b ress 5% ox Numbgf is Not ?cgabl ?/ o

MDACNASY NN

[
251 e dne o Fucte 209
Cit Zip Code, )

CORAL GABLES FL 33134 . T 19y FL | %370
8. The above narmed entity submits this state urpose of changing its registered oftice or regisiered agent, or both, in the state of Florida.
SIGNATURE : z / 7 A’ o

Signatute, typed of primadAame W applicable, {HOTE: Registered Agent signature requited when reinstating) £ QATE
FILE NOW: 9. Elestion Campaigr: Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fess Department of State

10. OFFICERS AND DiRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 oelete TE [ Change [T Addition
HAME MARCH, MILDRED NAME
STREET ADDRESS | o582 W 56TH STREET, #202 STREET ADDRESS
CITY-ST-2IP HIALEAH Fl. 33016 CITY-ST-ZIP
TITLE VOT . O Delete TITLE O Change ) Addition
e FONTALYO, HUGO , N
STREET ADDRESS 2532 w SSTH STREET m STREET ADDAESS
CITY-S7-2IP _H!N.EAHFI. 33018 o — CITY-5T-71#
THLE T [ Delete TITLE O change [ Addition
NAME PERALTA, ALINA nane
STREET ADDRESS 2532 w 5BST 204 STREET ADDAESS
CITY-ST-ZIP HIIALEAH FL 33016 CITY-ST-2I°
TITLE [J Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
e [ Galgte TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-29
THAE O velate TTE Tl Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn 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 11 if
changed, or on an attachmenywith an addre&wim all opfier ke empowered.

SIGNATURE: NAT P SR ED 2-29- 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




