FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Mar 10, 2003 8:00 am|

DOCUMENT #  S82076 Secretary of State

1. Entity Name 03-10-2003 90095 027 ***150.00
ELEVENTWENTY CONDOMINIUM CORPORATION

Principal Place of Business Mailing Address
600 PARKVIEW DR. #1120 1699 CORAL WAY
HALLANDALE FL 33009 #510
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0398791 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae-ggx lﬁ?ed;tional
B Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Rl --f Name - - L= = -
Al :
CARDO MARTINEchD PA. Street Address (P.O. Box Number is Not Acceptable)
1699 CORAL WAY
SUITE 510 .
MIAMI FL 33145 W City FL | Z»cose

4.
8. The above named entity sulimits this stalement 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 regislere'gi?gem.

SIGNATURE i LS
SFg'n'aldre. typed or pri&:{d name of registered agent and litle if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
. Aﬂ::l;:ay?v‘:(:;g iﬁgvﬁl ?:35:522 06 . _ 9. Election Campaign Einancing $5.00 May Be
- Trust Fund Contribution. O Added to Fees
Make Check Payable to Flomla Department of State.
10. I OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P & O pelete TITLE [J Change [T Addition
NAME GOMEZ LINCE, MANUEL IGNACIO ' NAME '
siaeeT aooress 600 PARKVIEW DRIVE 1120 STREET ADDRESS
crv-st-ze |HALLANDALE FL CTY-S7-20F
TTE T8 [ elete TILE [ Change [ Addition
HAME DE PINO, BEATRIZ G NAME
STREET ADDRESS |600 PARKVIEW DRIVE 1120 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-S7-2IP
TILE [T pelete TLE O thange [ Addition
NaME s I e s - e il -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TIHLE O peleta TITLE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [} Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2IP

r the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and th
of the caorporation or the receiver gr irustee empowered 1o execute this re
changed, or on an attachment

Er
SIGNATURE: MANUELJL.@\GoﬁEWLINc DIRED 3/4/03 305 859-7494

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

5

=)
<

CR2E034 {10/02)



