2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N98000005145 Apr 23,2001 8:00 am '

1. Entity Name Lo oy
ecretary of State
CADIZ Il CONDOMINIUM ASSOCIATION, INC. 01732001 9013 040 “*<<61 25
Principal Place of Business Mailing Address
6278 WEST 22ND COURT %ALL FLA. MANAGEMENT CO.
HIALEAH FL 2829 CORAL WAY STE 435 .. I EG OV l
us MIAMI FL 33145 S
, us
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650871503 Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desired a %Be.n'fgllﬁ:gtional

) " 7. Name an-d Address of New Registered Agent
Name pETN AND MELONT
BLANCO, BARBARA M Street fettye GO SEREE WoAD P

2826 CORAL WAY STE #435
MIAMI FL 33145

6. Name and Address of Current Registered Agent

Cty  PLANTATION FL | “95%%7

8. The above named entity submits this statgynent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘ 7o

SIGNATURE
Signature, typed rinted nj‘e of registarad agent and titla if applicabla. {NOTE: Registersd Agant signature required when reinstating) DA%E
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTWS IN 10 .
e PD O Delete TLE PD W Change O Additon | S
NAME TOYENS, ROBERTO NAME CARLOS PICON 2
sTRET ADDRESS | 2828 CORAL WAY STE 435 STREETADDRESS |2828 CORAL WAY SUITE 435 &
CITY-ST-2P MIAMI FL 33145 ON-S-IP  heramt . FL. 33145 §
e SD [ Detete 4 SD [ change [0 Addiion { &
HAME PICON, CARLOS NAME IMARTINEZ, MERCEDES

| smeeTaovress | 2898 CORAL WAY STE 435 . | TS 19828 CORAL_WAY SUITE 435

CITY-5T-ZP MIAMI FL'33145™ ° : fromestzp —fe s e S e - .
TITLE D . ] Delstz TITLE Ig T [ Change [ Addition
NAME " { LOPEZ, TERESA NAME .
STREET ADDRESS | 2828 CORAL WAY STE 435 STREET ADDRESS TOYENS, ROBERTO
CITY-§T-2P MIAMI FL 33145 CITY-§T-2P 23%‘8"(:05"“‘ ‘jﬁ? §UITE 435
T 1 Delete e MEAMES~FL- 33145 [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ' CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete ML : [ Change [ Addition
NAME NAME : ' ;
STREET ADDRESS ’ STREET ADORESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE:  SIGNATURE REQUIRED KorZe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




