FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N99000004020 Secretary of State
1. Entity Name 02-10-2003 90226 002 ****5] 25
FAIR PRICE WAREHOUSES CONDOMINIUM ASSOCIATION, |
NC. .. A
Principal Place of Business - Mailing Address
195 SW 166 AVE A +195 SW 166-AVE - N
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2, Principal Place of Business 3. Mailing Address H"“m III m]l ﬂ”l IIN "m |I“| Im "m "I“ "”I ”I“ "” ‘"'
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 55.0794576 Applied For
Not Apolicable
ap Couniry Zip Country 5. Certiticate of Status Desired O lﬁase.ggq L;:\i;::adci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . L - v = o gt o e ——
. i e I e et “'EQEQML oS —M’Mr//ﬁ:-j =
MARTING-GREGORYT 101 Street Address (P.O. Box Number is Not Acceptable) —
2035 LEJEUNE-RCAD 4 P
CORAL GABLES-FL.33134
/I SW 648 fve
} Zip Code
Pows frtoxce 4/#? FL | ™2302 7

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. | am familiar with, and acceﬁt
the obligations of registered a

SIGNATURE Y : 2-3-»)

/ Slgnature, typed or printed name Wanl and title if applicable, (NOTE: Registerad Agent signatura raquired when reinstating) DATE

. A 8. Election Campaign Financin . Make Check Payable to

FILE NOW: FEE IS $61.25 ‘ Trust Fund Contribution, - ¢ O ,?ésdgjotohé?ésee Florida Departme?]lt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE DPT O Delete TITLE [Jchange [ Addition
NAME MARTINEZ, CARLOS M NAME
STREET ADDRESS | 195 SW 166 AVE STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33027 CITY-57-2IP
e DvS 1 Delele e [J change [ Addition
NAME MARTINEZ, LORRAINE NAME
sTReer acoress | 195 SW 166 AVE STREET ADDRESS
cr-st-2F | PEMBROKE PINES FL 33027 CiTy-ST1-2IP
TITLE D R — e T TI - e, Change [ Aduition
NAME MARTINEZ, CARLOS JR. ’ NAME
sTReeT a00REss | 719 SW 159TH TERRACE STREET ADDRESS
anv-st-2p - 1 PEMBROKE PINES FL 33027 CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE (O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O peletz TINE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or tru
changed, or on an attachment wit

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ss, with all other like empowered.

SIGNATURE:  CZ%A3#AE REQUIRED o202

e — e ———eeeereren

CR2E037 (10/02)




