' 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N97000004996

1. Entity Name

CROWNGATE POINT CONDCMINIUM ASSOCIATION, INC.

Secretary of State

03-03-2003 90460 035 ****5]1 .25

Principal Place of Business Mailing Address

501 E 48T 501 E 245T

10 101

HIALEAH FL 33013 HIALEAH FL 33013
us us

2. 3. Mailing Address

Pringipal Place of Business
SNOLE. 24 ST

SOV E -Z24ST:

B A

Suite, Apt. #, etc.

209

,Apt. #, elg

2305

f8 CHECK HERE IF MAKING CHANGES

City & State — ity & State 4, FEI Number 65.08 Applied For
Fi 9L EH H,‘ L - {—(i [ALEA H-, —F‘L— 12672 Not Applicable
Zip Country $8.75 Additional

2013 IR

Countr
ds

a

5. Certificate of Status Desired Fee Roguired

6. Name and Address of Current Registared-Agent ~ ™"~ -

—— —— e e

- 7. Name and Address of New Registered’'Agent- —~

T TPEREZ ORDULLA T,

CHAVEZ, JAVIER
501 E. 24TH ST
101

HIALEAH FL 33013

3
N

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

)

SOIE-2YST # x50

“HIALEAH, FL. FL [8%53

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, In the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

o J. Pra, PO

2 =-03

SIGNATURE
« Signature, typed or printed name of registered agent and titte if app@‘

{NOTE: Registarad Agent signalurg required when reinstating)

DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing\‘\
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

~

Mar 03, 2003 8:00 am!

3
}

CR2E037 (10/02)

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD B pelete TITLE F’ b G change  [J Addition
NAME CHAVEZ, JAVIER NAME pERE Z OBDVLIA T

STREET ADDRESS | 501 E 24TH ST, #101 STREET ADDRESS | &5} c. 2&' <7T- _ﬁ'202

cm-sTZP | HIALEAH FL 33013 CITY-§T-2IP HIALEA FL- 330173

TNLE VPST W Delete TTLE VeRPs T Change [ Addition
NAME LARA, JUANA M NAME PUENTES ™ PRICEL

STREET ADDRESS | 501 E. 24TH ST., APT. 203 STREET ADDRESS | &3¢0 & -2 ST :]:L- =20 1-/

crv-s-zr | HIALEAH FL 33013 ON-STIP it A LE AHT FL 230 3-- - - .
TILE D Delete TITLE D "W Change [ Addition
NAME PUENTES, MARICEL NAME vINAGERA HU EQ

steeT ADDRESS | 501 E. 24TH ST., APT. 204 sTREADRESS | Do | E.. 2¢ ST H 201

orv-st-2¢ | HIALEAH FL 33013 CITY-8T-2Pp HIALEAH, FL.3230) 3

TITLE O pelete TITLE ' [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§7-21P

TITLE ] Delete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Floricia Stalutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: B MET IR Be o RD D

\J

2-272.03 (305)69 /-808:




