— L T . A, E—— —— — S —— F———————

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004996 Feb 11, 2000 8:00 am
. Entity Name S
ecretary of State
CROWNGATE POINT CONDOMINIUM ASSOCIATION, INC. a1 2000 B0 036 *mvc1 25
Principal Place of Business . " . Malling Address -
501 E 24ST 50t E 2487
202 202
HIALEAH FL 330132 HIALEAH FL 33(13-3953
SIS S AT S
Suile, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Cty & State ' City & State o 4. FEI Number | [Applied For
_ 650812672 | Inetan
2ip Couniry Zip . Country 5. Certificate of Status Desired [} ?ese.:esqﬂgﬂﬁonal
- 6. Name and Address of Current Reglstered Agent " 7. Name and Address of Néw Registered Agent
T T T : T B h Name X d 7 T y . -
—PORTUNFDO=MARTHA Marta Portuondo NS0T E. - 24th Street
50 1E24 ST 501 E 24th ST. a0 -
202 Apt. # 202 City APT. % 202 Zip Code
HIALEAH FL 33016 Hialeah, FL 33013 HIALEAH FL l 33013

8. The above named entity submits this statement for the purpose of changing its regislered' office o &

SIGNATURE W

ed agent, or both, in the state of Florida.

Feb. 01/2C00

Signature, typad ar printed name of registerad agent and ttle if applicable. 7 NOTE: Registered Agent signature required when reinsiating) DATE
arta Portuondo
FILE NOW: 9. Blection 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. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TITLE PD ) Delate TITLE PD K] change [ Addition
tawee DELGADO, ANTONIO NAME JAVIER CHAVEZ
STREET ADDRESS | 7600 WEST 20TH AVENUE, SUITE 213 SRETADDRESS | 501 E = 24th St. Apt. 101
CmY-ST-2F - | HIALEAH FL 33016 cry-57-2° Hialeah, Florida 33013
e VPST K petete TITLE VPS%‘ Port 4 K Change [ Addition
NAME DELGADO, RENAN NAME Marta ortuondo
STREET ADORESS | 7600 WEST 20TH AVENUE, SUITE 213 STREET ADORESS EI? all 1 g ah ? 4%!'11015:%('1 aAgg 0 % (3) 2
omv-sT2P | HIALEAH FL 33016 ___ Sl I S e
1 e () R il T 7T R Delete “Awme™ "D T T T ORTTT T T K change [ Addition
NAME DELGADO, RENAN NAME JUANA MARILYN LARA
STREET ACDRESS | 7600 WEST 20TH AVENUE, SUITE 213 smeeraooness | 501 E. 24th St. Apt. 203
CITY-ST-2IP HIALEAH FL 33016 CITY-SF-2IP Hialeah, Florida 33013
TILE Ip Kl Delete TITLE Delete  [Change [ Addition
NAME PERDOMA, CONSUELO NAME N/A
STREET ADDRESS | 7600 WEST 20TH AVENUE, SUITE 213 STREET ADDRESS
CTY-ST-7IP HIALEAH FL 33016 ; CITY-ST-2P -
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?'(37)'6), Florida Statutes. t furthér certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiver
changed, or on an anach an address, with all other I'ke empowered.

SIGNATURE:

5
u

or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8881564

O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"\"HBE RECEViéiChavez President Feb.01/2000

Date Daytime Phone #




