’ ZGQO-UNIFORM BUSINESS REP,éRTm(UBR)

-

"DOCUMENT # N96000005744 - o
1. Entity Name LN

POINCIANA WEST NO 2 CONDOMINIUM ASSOCIATION, IN FILED

01 JUL 30 Py 3 30
Principal Place of Business l Mailing Address
2000 WEST 84TH STREET | 2828 CORAL WAY SECRETARY OF STATE
HIALEAH FL 30016 .‘ STE 435 TALUHH\&_[, = G';'!Df
MIAKI FL 33145

S s IR

= I'A - . i T s ': K -')-‘.—.se—..—_a—s—"-'—“"'-‘—':

Uite, Apt. #, etc | wte pt. #, etc l‘ H ST OUN{?:T EV'\TH&N Tﬁ?{sﬁs C 4
City & State City & State 4. FEI Number Applied For
S P S W 65-0733096 ?ﬁ Not Applicable

Zip [Country - Zp_ N 1™ Country = - 2|3 . B8.75 Add )

DR e o T T [t . IS Certicatt o Statos Désied= EI I§ee gequ:rec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ""°  NESTOR RIVERA

MlRO, JUAN % Street Adgress (P%ﬁifu‘r?ier is ﬁtf%iaeptgbld:ss

2828 CORAL wAY !

STE 435 i —

Cit i d
MIAMI FL 33130 ) Y MIAMI FL :f?,f!}e

8. The above named entity submits this staterent for the purpose of changing itg'relyistered office or registerad agent, or both, in the state of Florida.
-

SIGNATUH{ m% : w//ﬂé& 1/- 67..&\&00

!" Slgneture, typad or pr:med name of registered agent and title if applicable. / ;‘V E: Hegl?éd Agant srgnak(a required when reinstating) DATE
i el T = oo f:—.-zl ST e T me i e s e e
l _« _FILENOW:FEEIS861.25 9. El_e;:_norgamp_aggg Financing $5.00 MayBe | Make Check Payable to
“After September 13, 2000 min. will b $236.25 | Trst Find Cortiution—=E=<agded (& Fees——| === ““Deparfmentorstate™ |
ya
10, OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 10
TITLE DP ! 2 Delete TITLE ¥ [AThange [ Addition
NAME MIRQ, JUAN NAME NESTOR RIVERA
STREET ADDRESS | 2828 CORAL|WAY STE 435 staeer anoress | 2828 CORAL WAY SUITE 435
CITY-5T-ZIP MIAMI FL 33145 / CITY-ST-2IP MIAMTI, FL. 33145
TmE o1 { WDelete TMLE ‘DT " Change [ Addition
NAME REMIS, VERONICA NAME MIGUEL LOPEZ _
STREET ADDRESS 2328,CORALIWA\{ STE 435 _ STREET ADDRESS | 2828 CORAL WAY SUITE 4 3 5 o - /
oY-&3-2p MIAMI FL 33145 CiTY-ST-21P MIAHI FL. 33145 : - e
TITLE [ ] pelete TITLE D= T _ [ Change Mdftion
:Arr:fmnnnsss i _ __ ::::; ADDRESS sgz‘OR RIVERA : -
| crr-srtzr S ) CITY-ST-2P CORAL Ef?l fUITE 435
TITLE [0 Delete TImLE o ._—_;’ I:'—:IL I::I’I"] 03 = = 2 PRy . faiion
N B o 7] 4;91*';1:11nxa;::_l—l-_r;u11
CITY-S7-2P CITY-ST-2P FHA¥1 7500 #175.00
TITLE ) [ Detete TITLE _ > Change d Addmnn
NAME ) NAME =g S aaTREasE——2
STREET ADDRESS ‘ STREET ADDRESS ' =140 --01040--012
CITY-ST-2IP A CITY-ST-2P FbRkT, 00 ek 70. 00
TILE : {1 Delete e - [ Change [ Addition
NAME ! NAME SO0n0 45230 = T
glrrrfiﬁln:ess ! STREET ADDRESS i 14/ ;_'} 1 "‘D 10 41}_“0 13

CITY-ST-21P FHEFES] or  Las T
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certn‘y that the |nio?rﬁa§on
indicated on this report or supplemental report is true 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 corporatior: or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witk all other like empowered.

SIGNATURE: __ SWHRIZ AWWE@U IRED | O%OU- 00

CR2E037 (5/00)



