2000 UNIFORM BUSINE$S REPCRT (UBR)

DOCUMENT # N95000005731

1. Entity Name

PALM SPRINGS TOWNMHOMES CONDOMINIUM ASSOCIATION,

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90074 019 ****6] .25

Principal Place of Business Mailin‘g Address
655 W 68 ST, #2 655 W, 68 ST, #2
HIALEAH FL 33014 HlALEQ.H FL 330144389
Suite, Apt. #, etc. Suite, Apl. #, e1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 65‘0754%8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 A_ddilional
; Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerod Agent

Street Address (P.O. Box Number is Not Acceptable)

. ~ - 1] Name B
MOLINA, ARGELIO
655 W 88TH ST
APT 1 :
HIALEAH FL 33014 City

FL Zin Code

8. The above named entity submits this staterment for the pur{)ose of changing its registerad office or registered agent, or bath, in the state of Florida,

SIGNATURE /'/'zés %Zﬂ //é}-t )/ﬂ

2/, oo

Signature, typad or printad name of ragisterad agent and title if ap:plicabre. [NOTE: Registared Agent signature required when remstating) * ﬁATE /
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. QFFICERS AND DIRECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD : : [ Delets TITLE [ cChange [ Additicn <
NAME MOLINA, ARGELIO ‘ NAME

STREET ADORESS | 655 W 68 ST, #1 STREET ADDRESS

CITY-87-2IP HIALEAH FL 33014 . CITY-8T-ZIP ]
TITLE VD [ petete THLE [ Change [ Addition |«
NAME STANCHIO, JORGE NAME

STREET ADORESS | 855 W 68 ST, #2 STREET ADDAESS

CITY-ST-2IP HIALEAH FL 33014 . CITY-§T-2IP

e SID " Oreke TME Ol Charge [ Acdition
wue = [UOPEZ/RAFAEL — ~~77 ~ T o e SR
STREET ADCRESS | §55 W 68 ST, #11 STREET ADDRESS

CITY-ST-2if HIALEAH Fl. 33014 ) CITY-ST-ZIP

TITLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TMLE . " [ Detete TITLE [ Change [ Adcition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE : O3 tefete TITLE [ change [ Additioa
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-81-7IP CHY-§7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d 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 shis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an

changed, or on an attachment with an address, with alf other like empoffered.

SIGNATURE: Sﬂ%mﬂmw*"m‘ﬂ@

‘ 3//&0 (W) 33120/
"/ Dal

e1cNATURE AND TYPPTT OF PRINTED NAME OF SIGNING OFRGER OR DIRECTOR

Daytime Phone #



