—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

tJEUNE COMMERCIAL CENTER CONDOMINIUM ASSOCIATIO 03-13-2002 90057 041 ****61.25
iy INC-

Principal Flace of Business Mailing Address

C/0 MIAMI MANAGEMENT, INC G/O MIAMI MANAGEMENT. INC

14275 SW 142 AVENUE 14275 SW 142 AVENUE

MIAMI FL 33185 MIAMI FL 33186

s R AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

51014503 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

:

—TRIAYFCARLOS A=~ e VLA e o s S s i ——
999 PONCE.DE | FON BI.VD. .
o - Sucile #1803 |
GORAL-GABEES-FE-33137— TNeame Ho FL | ¥ 72

8. The above named entity submits this staternent for the purpose of ehanging its registered office or registered agent, or bioth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabsle. {NOTE: Registersd Agent signatura raguired when reinstating} DATE
e 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINLE PD O oelete THLE CJ Change [ Addition
NANME MCDADE, SHIRLEEN NAME
STREET ADDRESS 13091 Nw’ 43RD AVENUE *|1 STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-ZIP
TITLE STD O Detete TITLE [ Change  [] Additicn
L WELLMAN, LYNDA | e
STREET ADDRESS 13091 Nw 43RD AVENUE { STREET ADDRESS
CITY-ST-ZIP OPA LOCKA FL 33054 q CITY-ST-ZIP
TITLE VPD [ elete | TLE [T crange [ Addition
NAME 7 CASTELLANOS, HECTOR N - Cormesm NAME S e . . . . ——
STREET ADDRESS i 3091 Nw 43RD AVENUE STREET ADDRESS
CITY-3T-2IP OPA LOCKA FL 33054 CITY-5T-7IF
TITLE ~ O Delste TITLE [ Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
T O Delste TILE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TRLE [ Delete TITLE (O] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP u CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. ! 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 Lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anainE/mtir n address, with aff cther like empowered. J ¥ .5/
°Zf%; ‘ég“@ n I 2 by o S I _ / 2
SIGNATURE: S i ey L&ru wé) ,..,w“,-,a\JJLE"l;‘ ,;/Alg/ec‘) m O”'C/e‘ a-,Zr /—f/ﬂ-& &.2 ZE 2 : Zﬂ

€ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davlime Phone #

CR2E037 (9/01)



