P
!

"~ .2003 FOR PROFIT CORPORATION FILED 5
' UNIFORM BUSINESS REPORT (UBR) = May 0?, 2003% 8:00 am §
T ‘ < | Secre S
DOCUMENT #  P02000099359 ary of dtate |
1. Entity Name ; 05-05-2003 91887 006 ***150.00
“\CONDO PROPERTIES CORP. /
I '
j Principal Place of B{Jsiness Mailing Address
1320 SOUTH DIXIE HWY 1320 SQUTH DIXIE HWY
SUITE 280 SUITE 2680
PR TR “Il”l“ “l ||||| ‘lm "m"m ““)“M “Nm"l”” IH'I l|” tm
2 Frincipal Place of Business 3. Mailing Address
T Suite, Apt. #, i . : i
i Suile. Apt. &, eta Suile, ApL. #, 1o [] CHECK HERE IF MAKING CHANGES
! City & State City & State 4. FEI Nhmber | Applied For
: 2004 927 Trosmis
i Countr Zi Countr : i
; CP 4 P Y 5. Certificate of Status Desired O $8.75 Additional
N . Fee Aeguired )
o 6. [Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
o Name ' T e -
“SANCHEZ DE V -
i NC DE MONA. RAUL J Streat Address (P.O. Box Number is Not Acceptable)
11320 SOUTH DIXIE HWY '
" SUITE 280
oo
“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 accept
the obligations of registered agent.
i SIGNATURE
l.' 3 Signature, typad or printed name of registerad agent and titte it applicable (NOTE: Registerad Agent slgnature required when rainstating) DATE
; s 9. Election Campalgn Financing $5_00 May Be
f el ] oSy e L i) Trust Fund Contribution. Agded to Fees
i 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| e D ' [ Detete Tme [ Change [0 Addition | &
| N CAMPOS, CARLOS : NAME £
- sTreeT aporess 11320 SOUTH DIXIE HWY SUITE 280 STREET ADDRESS 2
Ccnv-st-ze [CORAL GABLES FL 33146 CITY-57-21P &
- &
TMLE 7 Delete TILE [ Change [ Addition E
T
MAME - . NAME
| SYREET ADDRESS . STREET ADDRESS
Tciyzsfae ST - T - omv-star |- - S e
;“TII\LF__ : [ pelete TITLE [J Change [ Addition
i NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LT - 1 pelete THTLE O Change (] Addition
b7 e NAME
"1 STREET ADDRESS STREET ADDRESS
(" LCITY- 572 oY -ST- 2P
 TLE [ petete TLE ' [l Change [ Addition
AiNE NAME
L §IflEET ABDRESS STREET ADDRESS
e cirysToze CITY-5T-2P
f| T [ pelete TinE ] Change [ ] Addition
o e NAME
" |- STREET ADDRESS STREET ADDRESS
.» ST-7P l»cww-sr—zw
T | hereby certify thai the information supphed with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the infarmation
“indicated on this report or supplementalfeport is irue 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 corparalion or the receiver or trudtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgechment with-4n addyess, with all other li mpowered. ’
IHED “4-30-03 305 6677733

Qale Daytime Phone # ‘l




