OW: FILING FEE AFTER MAY 118 $225.00. _,

- . -
&S AT
FLORIDA DEFPARTMENT OF STATE )
Sandra BB Mortham / !“4#1‘ _g ,g 1%

Secretgge o Sratew
LIVISION OF CORPORATIONS

POCUMENT# (Q50000575Q] o

Policot Condominium Association, Inc. %

Principal Place of Business Maling Addiress

1820 W, 8th Avenue
Hialeah, Florida 33014

3. Dae Incorporated or Quad ed | 3a. Dae of Last Report

July 27,

2. Pnncipal Place of Business EIAM_L;ITF{Q Address 4. FL: Number X A;—)p fiate |
Py El 65‘0660915 Mot Apphozbye
Sute. Apt # etc Sute Apt 8. elc -
v & b e A sl 5. Certhcale of Slatus Desired L] $8.75 Addtional
22| 27| Fee Required
City & State SRS 6. Ficcnon Campaign Financng - $5 OO May Be
;;1 Trust Fund Cnr‘:nnuhrm f__] Added to Fees
Zp Coantry 4ip | Courtry . This corporat\ a1 Has hata I,' fur |r|lang ikl tas under & 199 032,
?I[ 25] 30] Flonioa Stalules [ I Yos J Mo
9. Name and Address of Current Registered Agent 0. Name and Address of New Regislered Agenl -
81| Name
Rodr lguez, R?bert W, R (82 Sweet Aodess (F O Box Number 5 Mol Auceptat o)
782 North Lejuene Road, Suite 541
Miami, Florida 33126 83
L] ——— e
B4| Ciry 85| Zip Code
. FL |

#1. Pursaart to the prowvis ons of Seckons 607 0502 and BG7 1908 Flond.: Statutes. e above-rarmed Lorprwralwnn submits s slate ment lor the pLrpose o changog s regstes
eihice or reg stered agent, o both, inthe State of Fonda Such change was authonzed by the corparahon’s boasd of directors | noreby accepl the appairtment as registern:
agent tam fami ar with, anag accepl! the abhgations of, Secton 607 0505, Flonda Statutes

CR2E034 (12/95)

"SGNATURE

- Gy atare Dyt 0 Far bl o e ch teg et s e r b B © gty i e E e A g e e e b [t o
12. OFFiCFRS AND D.RECTORS 13, ADDITIONSICHANGE S 10 OFFICERS AND DIRECTOR :

THLE P,S, T, D o B EEEIT B [(TChange  [TAzducn
NAME Jdsé Rimon Medina 120AM
swmeeranoness | 1820 We 8th Avenue 13 STHEET ALURESY
CTve§ 2P Hialeah, F1, 33012 T4CIY-St- 2

TILE [ PRI - CTChangs [ JAdauen |
NAME 7210t

STREET ADDRESS FASTRIED ADORLSS

Gify- 51 219 240 S A

I M JOTRAT ST T T Change T Acdien
NAME 3zHanE "
STREET ADDRESS 13 STHEFT ADURESS

Cily &1 2@ 4L S 2P

T:E T Jorere 4 1ILE [Tehange T JAcdnen
NAME 42 L
STREET ADDRESS 43 STHLE ALORESS
Ty ST-2F 44TIY-5E B )
1ME [ TOELETE T T T Cramge [ Thdmton
HAME L2 RANE ™ =

STREET ADURESS 53STREEL ADORISS .3—5'"'.;;%.9?3}-53; [} ? Dl"l"d

CITY-S1-7F S4LIY St 2w *=y.

T [ TOEETE B LIILE [TCrange 3 Adunon
NAME £ 2 hAML )V
STHEE | ADIRESS &3 STRE) ALORE S8 S‘\
CiTy-5r-2P gaCiv St ap

14, t do rereny certly that the infarmat on suppled witn s filing 15 voluntan'y furished and does nat gaal By for the exempnon stated in Sachon V1 07{3)k) Flonda Stawres |
further certity thal the infarmat on inowcated on this annual repart or supplemental anraal report s true and accurate ano that my sigratare shall tave the ﬂamg logal effect as o
made under oath, that tarr an o'ficer or directar of the corporation or the receives of trustee empawered 1o execute this repurl as required by Chagster 607, Flar da Statutss, and
thal my name appears In Block 12 or Block 13 1t cnanged, or on an atlachnienl w t an address

SIGNATURE: jS2e /C, S Ot 59 qlb Gos> 981-8a70

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

JOSE R AMON MEDINA




