2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000000942

ROYAL POINCIANA INDUSTRIAL PARK CONDOMINIUM NO. 2_

05, 2001 8:00

"%
ecretary of State

am

09-05-2001 90029 028 ****51 .25

Principal Place of Business

11030 N. KENDALL DRIVE
SUITE 1110
CORAL GABLES FL 33134

Mailing Address

11030 N. KENDALL DRIVE
SUTE 1110
CORAL GABLES FL 33134

2. Principal Place of Business

"'qg.Sa‘ < R Q

edzﬁbelk'/ﬂ.sica‘

3, Mailing Address

(DT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

(1936 S W 85resc

DO NOT WRITE IN THIS SPACE

|

City & State

g
&

X
f i

of the corporation or the receiver or

indicated on this report or supplemental report is true an
t

mpowered.

REQUIRED

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

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

\
2/124) (20c] 5534989

City & State 4. FEI Number Applied For
LAML F [ 650921976 Not Applicable
Zip Country Zip ’ Country " ., $B_75 Additional
3 3 " 6 4_ 5. Certificate of Status Desired ] Fee Requirad
o= - 6. _Name.and Address.of Current | ad Agent_ ~ - - — - -lo~ — 7..Name and Address of New.Reglstered Agent—==u. == ==zl
- Name
GONZALEZ, JESUS R Street Address (P.O. Box Number is Not Acceplable)
11936 SW 8TH ST
MIAMI FL 33184
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
h
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) 7 DATE
. . . . ! |
FILE NOW: FEE IS $61.25 9. Eleclion Campa‘g" F_'”a"Can $5.00 May Be Make Check Payable to i 1
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State N
B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 10 - { |
TILE PD [ Delete TILE [ change [ Addition [S 1"
NavE RUIZ, PATRICIO WA 8 |t
sTReeT a00ress | 8574 NW 61 ST STREET ADDAESS g |,
CITY-ST-2IF MIAMI FL 33166 CITY-ST-2IP 5 i
il
TIME Lj2] O Delete TITLE O change [ Adaition (G {k] |
HAME FREITAS, JOSE R NAME B .
sTReer aooress | 8554 NW 61 ST STREET ADDRESS 1l
e L i —— . e
TIILE sD O Delete Tme O change [ Addition ol
NAME MARTINEZ, KEEMANNECK NAME i
STREET ADDRESS | 8570 NW 61 ST STREET ADDRESS :
CITY-ST-21P MIAM! FL 33168 CITY-ST-2IP
TME O Delete THLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME* NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TME [T Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP




