2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003873 Secretary of State

Mar 29, 2002 8:00 am ;

ofe e o ok
3375/3377 SW 29 STREET CONDOMINIUM ASSOCIATION, 03-29-2002 91408 037 #6123
INC.
Principal Place of Business Mailing Address
2100 PONGE DE LEON BLVD.. STE. 1170 2100 PONCE DE LEON BLVD.. STE. 1170
CORAL GABLES FL 3134 CORAL GABLES FL 33134
T R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
@ NOT APPLICABLE Not Applicable
Zp R Country e Country 5. Certificate of Status Desired O §8'75 Aldditional
5 ee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name
ALONSO-POCH, MANUEL Street Address (P.Q. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD., STE. 1170
CORAL GABLES F1. 33134

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE .
Slgnatura, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 .25 Trust Fund Contribution. O Added 10 Feas Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D [ Delete - || e [ Change [ Addition
NAME EDWIN, RICHARD NAME
STREET ADDRESS 2817 SW 37TH COURT STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-ZIP
TLE DvP O Delete TnE {J Change (] Addition
NAME ALONSO, MANUEL HAME
STREET ADDRESS 2817 SW 37 CT STREET ADORESS
CITY-ST-2IP M]AMI FL 33134 CITY-ST-2IP
TITLE PD O Dele TITLE [] Change  [] Additian
wve - [POCH,MARK™ = ~ -~ - = -eo fluwer oo : " -
STREET ADDRESS 2817 Sw a7 CT STREET ADDRESS
CHTY-8T-2IP M'AMI FL 3134 CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-21P ’
TILE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pefete | TmE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P i CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplement § 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 corporation or the receiver or tr bd 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 cr Block 11 if
changed, or on an attachment with al pll other like empowerad.

e S /" 5, 1L //f/n, (3o) el 4003

SIGNATUH#AND TYPED OR PRINTED NAME OF CIANING OFFICER R BIBRECTOR 4 Data MNavirme Pheea 8

SIGNATURE:

.

CR2E037 (9/01)



