2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N95000002715 Feb 10, 2000 8:00 am

CONQUISTADOR VILLAS CONDOMINIUM ASSOCIATION, INC Secretary of State
02-10-2000 90057 038 ****6] .25

Principal Place of Business Mailing Address
5800 WEST 18TH LANE 2151 LE JEUNE RD
HIALEAH FL 33012 #3065

CORAL GABLES FL 33134-4200

}
2. Principal Place of Business 3. Mailing Address Hllllm Iil |||| III ||||| ”Ill I"”I"

Suite, Apt. #, a1C. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
. 65'%83649 Not Applicable
. - . t e
Zip Country Zip Country 5. Cerlificate of Status Desired [ ﬁg-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
R S NI s e[z NATe . Jyan_J.-Martinez -
LOPEZ, RAFAEL Street Addeps(§ 0700 iRhds el e PR *305
2151 LE JEUNE RD
#305 = -
CORAL GABLES FL 33134 % Coral Gables FL | “351%4

8. The above namead entity submits this statement for the pgrpose of changing its registered office or registered agent, or both, in the state of Florida,

% %ﬂﬂ&é 2’/4%‘?;,46 BB e

SIGNATURE ;
Signature, ty, ed/ printed namesbf gistered)ﬂ/nt and title it appl@M (NOTE: Ragistered A{ant signalu;( required when reinstpfng) ) DATE
i g
~ e V4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dekete TIME O Change [ Addiion | _
NAME RAMOS, JAVIER A NAME B
STREETADDRESS | 5810 'W 18 LN APT 105, STREET ADDRESS I;
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-ZiP B I
e S0 7 Delete TITE [JChange [T Addition { ¢
name . | CERRA, CONSUELO HAME
STREET ADDRESS | 5800 W 18 LN APT 103 STREET ACDRESS
ont-st2p_ | WALEAHLFL33012 . oo o o e e WO | e s e e e s
TILE TD % Delete TITLE D [J Change [ Additien
NAME MARRERO, IRMA NAME Fernandez, Oneida
STREET ADDRESS | 5840 W 18 LN APT 104 STREET ADDRESS - 820 W. 18 A 4
CITY-ST-2P HIALEAH FL 33012 CITY-5T-1P Blageah s IJ‘E 350}9
TLE © O okte e VD [ Change  [3 Acdtion
NAME NAME Garcia, Luis S.
STREET ADDRESS STREET ADORESS 5810 W 18LN Apt 105
CITY-ST-2IP CIY-ST-2Ip Hialeah, FL 33012
TITLE 1 Delete mre [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7Ip
TITLE [ pelete TITLE - [Odchange [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental 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, Fiarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adggess, with ajlather like empowered.

- 4 - o7 (o n st e =y,
SIGNATURE: P .4#/0(}1/‘(%”05 ' 200 (R | GR3-TESE /
. )lﬁﬂATUFIE AND TYPES OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phonhe #




