.,2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N95000005731 Mar 19, 2001 8:00 am &
1: Entty Nare Secretary of State
PALM SPRINGS TOWNMHOMES CONDOMINIUM ASSOCIATION, 03-19-2001 90485 010 ****61.25
Principal Place of Business Mailing Address
655 W 63 ST, #2 655 W 68 ST. #2
HIALEAH FL 33014 HIALEAH FL 3304
4445 West .16 Ave
Suite, Apt. #, etc. Suite, Apt. #: etc. DS NOT WRITE IN THIS SPACE
Suite 308
City & State City & State - 4. FE| Number Applied For
HIALEAH, FL. 650754068 Not Applicablo
Zip Country Zip Country " - $8.75 Additional
33012 Dade 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
— . i -~ - =k -Name O L - Y - -
MOLINA, ARGELIO - Street Address (P.O. Box Number is Not Acceptable)
655 W B8TH ST
APT 1 :
HIALEAH FL 33014 City FL | ZPCoce
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 __, g3 /}5 /0 /
Signature, typad or printed name of registered agent and title If applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘ .
TITLE PD 1 celete TITLE ] Change [ Addltion 8
NAME MOLINA, ARGELIO NAME e
sTReET ADDRESS | 655 W 68 ST, #1 ‘ STREET ADDRESS 5
CITY-ST-2IP HIALEAH FL 33014 ’ CITY-ST7-21P o
o
T VD B O Delets e O3 Chenge (] Addition | &
NAME STANCHIO, JORGE ' NAME
STREET ADDRESS | 655 W 68 ST, #2 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TITLE STD - 3 Delste T e o O, Change.... [ Adaition, | -
we © | LOPEZ, RAFAEL - HAME
STREET ADDRESS | 655 W 68 ST, #11 STREET ADDRESS
CITY-~§T-2IP HIALEAH FL 33014 CiTY-ST-2IP
I7LE - ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CiTY-87-2IP
TIMLE [ Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2)f CITY-ST-21P
e O Dalste TITLE [change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T7-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuwtes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporaticn or the receiver ¢r trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, address, with all cther like empowered.

SIGNATURE: ___ Suovidoitssd. REQUIRED 3 J1s/o / 303) 2> 122/

" STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




