2001 UNIFORM BUSINESS REPORT (UBR) FILED

06, 2001 8:00 am
DOCUMENT # N47996 Sgp ’ :
1. Entity Neme ‘ ecretary of State
VALENCIA CONDOMINIUM INC. % 09-06-2001 90008 007 ****51.25
-2
; [
Principal Place of Business ~ Mailing Address
299 ALHAMBRA CIRCLE 2500 NW 97 AVE - - -
207 #200
CORAL GABLES FL 33134 MIAMI FL 33172
us us
R S L
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0320276 Not Applicable
ar Cauntry zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
- *=—6: Name and'Address of Current Registered Agent— -~ - -=—~ . - - .-~ =7.-Name and Address of New Ragistered Agent~......-. _
Name
RAUL AGULEHA Street Address (P.Q. Box Number is Not Acceptable)
2500 NW 97 AVE
STE 200
MIAMI FL 33172 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 __¢

Signatura. typad or printed nama of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Confribution. | Added to Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete TITLE [ change 3 Addition
NAME MARCH, MILDRED NAME
STREET ADDRESS | 2582 W S56TH STREET, #202 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
HLE VOT O Delete TiE : (I change [ Addition
NAME FONTALVO, HUGO ) ‘ HAME . .
STREETADDRESS | 2582 W S6TH STREET, #203 ~— = = 7 T WS TREET ADDRESS - - - P - -
CITY-S1-21IP HIALEAH FL 33016 CITY-ST-2P
TITLE L[] O Detete TITLE Ol change [ Addition
NAME PERALTA, ALINA NAME
STREET ADDRESS | 2582 W 56ST 204 STREET ADDRESS -
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2P .,
TITLE [ Delete TITLE [] Change  [] Aduition
NAME B NAME
STREET ADDRESS I - ' STREET ADDRESS -
CITY -ST-21P CTY-ST-2IP . ‘
TIE 7 Delete” TITLE [ Change [ Additicn
NAME - . o Y [\ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-22
TMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 supplemental report 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 corporalion or the recelver or trustee empowered to gxacute jhis report as required by Chapter 617, Florida Statutes; and that my napae appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with a] er i d.

SIGNATURE: ___ IRCLCZ AZUSRED .’/z/(//

i

CR2E037 (5/01)




