2003 FOR PROFIT CORPORATION

i..lNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

"DOCUMENT #

1. Entity Name

CONDOMINIUM ALLIANCE MANAGEMENT CORPORATION

P95000084866

Secretary of State

02-21-2003 90224 027 ***150.00

Principal Place of Business
-4300-A-BHRHCH-RDT
TFAMRA-EL.-33634—~

Mailing Address

RMB-068-
FAMRA-EL-33624~

AVUNIUNT

2. Principal Place of Business

13209 \Whibine O Ot

3. Mailing Address

15009 . ForiDA

AT RN T AR

uite}JApt. #, etc.

Suite, Apt. #, etc,

P CHECK HERE IF MAKING CHANGES

B PMB 24l
City & State City & Stale 4. FEI Number Applied For
TAmPpa RoriDA Tﬂmpﬁ o 04 59-3345350 lT'-Hct Applicable |

AT By - A

Country

|.O5A

a2

O $8 75 Additional

5 Certificate of Slatus Desired
Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address oi New Heglslered Agent
ARvER-GARrE  TRA{MonD 3. CRomind Name ?MMOQDI CRox 1N
+9549-REGENCY-STREET ; 32985\“ Wino O O, Srect Adgpse PO By Nerbers Nothcosmatle)l o g B

e :“T‘q“" per, . 33""2 City Zip Code
I : Tampa FL | "350=

8. The above named entity submits this statemen
the obligations of registerg

SIGNATURE

the pu
ent,

0

se of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accent

oh7los

Signature, typed or pnnléU nam‘ of registered agent and |I appiicabla,

(NOTE: Registerad Agent signature required when reinstating)

DATE

: Make Check Payable to Florlda bepartment of State

FILE NOWI!T FEE Is $150.00
After May 1, 2003 Fee wijl be $550.00

$5.00 May Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Coentribution,

10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AN DIRECTORS IN 11

TITCE PVST - - B perete TITLE Pres VY P SEL ., TREAS, O change & Adaition
A FARMER, ARV E NAME RAymor0 I, CRoN N

streer Aovaess | 12612 REGENCY STREET SEETADDRESS | | RBOT WIMPi Nl CAar €T, ste B

orv-s.ze | TAMPA FL 33625 * CITY- ST-2IP TAhm Pﬁ L 3312

TITLE VP KDe!ete TITLE i {J change  [] Addition
NAME VASQUEZ-FARMER, MINERVA NAME

s7reeT ADoRess | 12512 REGENCY ST STREET ADDAESS

CITY-5T-2IP TAMPA FL 33625 CITY-S1-ZIP

TILE P, VP Set, TREA- O Delete TILE [ Change [ Acdition
NAME RAmond J. CRoN N NAME

seETacoRess | i 3R0A WinDING OAa €T, STE B STREET ADDRESS

av-si-2f | Tampa , Fu, 33612 OITY-5T-2PP

TILE n [ velete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE \ O pelete TLE [ changa [ Addition
MAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2P

TITLE [J oelete THLE [ cChange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-210 CITY-ST-2IP

of the corporation or the receiver ar trustee empower
changed, or on an attachment with an address, with

SIGNATURE:

|

12, (| hereby certify thatlhe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other fif& empowered.

V'JE&R “““““E@?Aqmouoj CRonin \,;3)02 UZ-A35-6623

SIGNATURE A‘D TYPED OR PRINTED N\ EYF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/02)




