2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005008

1. Entity Name

ASPEN PLACE CONDOMINIUM ASSOCIATION, INC.

FILED

Aug 21, 2001 8:00 am
Secretary of State

iy 08-21-2001 90031 007 ****6].25

Principal Place of Business

1677 WEST 31 PLACE
HIALEAH FL 33012
us

Mailing Address

1677 WEST 31 PLACGE

HIALEAH FL 33012
us

2. Principal Place of Business

3. Mailing Address

Gk

nUUE2244

A

I

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nol Applicable
Zi li i iti
P Country Zip Country 5. Cortificate of Status Desred ~ [] 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L] T
T Name

£l ) ) = - - - we .. e L

SANCHEZ, MANUEL Street Address (P.C. Box Number is Not Acceptable)

1677 WEST 31 PLACE

HIALEAH FL 33012

City F L 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
Slgnature, typed or printed name of registerad agent and tite it applicatle. (NOTE: Registared Ageni signaturs requirad whan reinstating) DATE - ey
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 Gontribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TILE oP O Delets e Ol change [ Addition
HAME SANCHEZ, MANUEL NAME
sTreer aooRess | 1677 WEST 31 PLACE STREET ADDRESS
CITY-§T-2IP HIALEAH FL oITY-57-21P #
TNLE v Y O pelete me T)change [ Acdition
NAME LAKE, LEIGH B. NAME
STREET A0DRESS | 1677 WEST 31 PLACE . STREET ADDRESS
CITY-ST-2iP HIALEAH FL CITY-ST-7IP
TILE DST [ Detete TILE (] change [ Addition
NAME FERNANDEZ, JOSE M. o o W NME —
STREET ADDRESS 1675'WEST| 31 PLACE | STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-ZIP
Tme O Delete TE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S3-2IP .
e i gelete TIne T] Ctange  [) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thejreceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ﬁ-@ﬁ\%ﬂfl@m@@o@réﬁm.FEZNMMz E-\rot (- 30@ 825-7900

0005 186

CR2E037 (5/01)



