S S
2002 UNIFORM BUSINESS REPORT (UBR)

[ s

| DOCUMENT # N95000005731

1. Entity Name

P'I:il(.:M SPRINGS TOWI;IMHOMES CONDOMINIUM ASSOCIATION,

Principal Place of Business

Mailing Address

4445 WEST 16 AVE
SUITE 308
HIALEAH FL 33012

€55 W 68 ST. #2
HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

FILED

|

M

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
5'0754%8 MNot Applicable
Zp Country dp Couniry 5. Certificate of Status Desired 2 38'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLINA, ARGELIQ e . e e o Street Address (P.0. Box Number is Not Acceptable) ] .
655 W 68TH ST
APT 1 -
Cit Zip Code
HIALEAH FL 33014 J | FL

8. The above named entity submits this statement for the purpose of changi

istered office or registered agent, or bath, in the state of Florida.

il

pt///o/;a go

SIGNATURE
Signature, typed or printad name of registared agent and‘mﬁa LR {NOTE: Ragistered Agﬁ signature regquired wher reinstating) DATE
! : 9. Election Campaign Financing $5.00 May Be - Make Check Payable.to.
FILE NOW: FEE ‘s__$6a1 '_25 Trust Fund Contribution. Added 1o Fees " Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TLE PD O Delete TLE I change [ Addltion
NAME MOLINA, ARGELIO NAME

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

omy-sT-2P  [HIALEAH FL 33014 CITY-ST-21P

e VD O Detete TITLE [ Change  [2 Addition
NAME STANCHIO, JORGE NAME

STREET ADDRESS | 655 W 68 ST, #2 STREET ADDRESS

crv-s-zP | HIALEAH FL 33014 CITY-ST-21P

TIME S I Delete TILE [J Change [ Addition
NAME LOPEZ, RAFAEL NAME

STREET A0DRESS | 655 W 68 ST, #11 STREET ADDRESS

cmv-sT-2p | HIALEAH FL 33014 CITY-5T-7P

me -~ R e -z R | Delefs’ ~ =~ [ TMLE - - .- - - - - - [0 Change [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP i CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T- 2P /

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptionta
indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation ar the recelver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

AV TERET IR T

SIGNATURE: ___ SIGNATVUR REOL:

T

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e the same lega! effect as if made under oath; that | am an officer or director
prer 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

303)§33-124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @fFicER o) DIHECTOR

Date

Navtima Phara 8

Apr 23,2002 8:00 am |
ecretary of State

04-23-2002 90443 045 ****6]1 .25

CR2E037 (9/01)



