2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724166 Feb 05, 2002 8:00 am

1. EntiyNameur— - = i 2t - - e e==—- "= Secretary of State

AVILA CONDOMINIUM ASSOCIATION, INC. ' 02-05-2002 90156 030 ****61.25
Principal Place of Business Mailing Address
1762) ATLANTIC BLVD. 17620 ATLANTIC BLVD. —
SUNNY ISLES BEACH FL 33160 . SUNNY ISLES BEACH FL 33180
e s MURRIAR AR RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber Applied For
NOT APPLICABLE Not Applicable
2l Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL, WILLIAM Street Address (P.O. Box Number 1s Not Acceptable)
20801 BISCAYNE BLVD SUITE 304
AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE .
Signaturs, typad or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
&8 . 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
v FILE NOW: FEE IS $61'25 Trust Fund Contribution. a Added to Fees Depanmem of State
%
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE PD O petete TILE [J Change [ Addition
NAME RODRIGUEZ, ALDO HAME
STREET ADDRESS | 17560 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-57-2IP
TITLE SD O pelete TITLE [ change [ Addition
NAME REISS, PHYLLIS HAME
STREET ADDRESS | 2000 177TH DRIVE STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL CITY-ST-2IP
TITLE D 7 pekete TITLE [ change [ Addition
NAME TERGA, MARIO NAME
STREET ADDRESS {17560 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CIvY-ST-2IP
THLE TD [ Delete TITLE [ change  [] Addition
NAME SANTOS, JORGE NAME
STREET ADDRESS |200 177TH DRIVE STREET ADDRESS
CITY-S8T-2IP SUNNY |SLES FL CITY-ST-ZIP
THLE VPD O delete TITLE [ change ] Additicn
HAME MOREIRA, JULISSA NAME
STREETADDRESS | {7560 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attach t with an address, with all other like empowered.

SIGNATURE: XN ATORGERSRNITOSID 0i- 1{,-0% 305 931 2850

JATUREJAND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (9/01)



