2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

724902 ”

SUNSET VILLAS ASSOCIATION, INC

?

Principal Place of Business

AMA MANAGEMENT SERV.
6650 CORAL WAY #308
MIAMI FL 33155

us

Mailing Address

AMA MANAGEMENT SER.
6350 CORAL WAY. #308
MIAMI FL 33155

us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90184 001 ****6].25
03-07-2001 90184 002 ****%8 75

VRO

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1577800 g Not Applicable
2Zj Countr Zi Count iti
P 4 i ounry 5. Certificate of Status Cesired X $8.75 Additional
o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
U Y . - N . X
Street Address (P.O. Box Number is Not Acceptable
AMA MANAGEMENT SERV. (P-O. Box Number s Nat Acceptabia)
6850 CORAL WAY
308 : —
MIAMI FL 33155 City FL | 27 Coce
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registared agent and title if Iapplicabla (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Feos Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD B Detete TME Blan Estrad ' (R Ghange [ Additor | S
NAME DEL CASTILLO, CARLOS J mve PD . anca rstrada 2
STREETAUDAESS | 4855 NW 7 STREET, #106 - STREET ADDRESS 8.4 5 'NW 7 Street Apt#107 5
omv-s-2¢ | MIAMI FL cm-st-z2p - | Miami,FL 33126 Py
TILE D & Delete TITLE ) B Change [ Adeilion |
VP |Antonio Adams ©
NAE POBLETE, RAMI HavE
STREET ADDRESS | 4841 NW 7ST #407 smeeriomeess | 4725 NW 7-Street Apt#407
_Cmr-ST2P L MIAMLFL e i e e o — O, [Miami FL_33126— . — =
TMLE 1] B Delete ME py ] Bicrange [ Addition
e ESTRADA, BLANCA we  fMadelin Alfonso
STREETADDRESS | 4845 NW 7 ST., #107 STREETADORESS | 204D NW 7 Strecl Apt#104
om-sT-2P | MIAMI FL . om-s-iP | Miami,FL 33126
TITLE O Delete TITLE . . [J change [ Acdition
NAME we ST |Josefina Coral
STREET ADDRESS smeersooress | 4725 NW 7 Street Apt#206
CITY-ST-2P onv-st2P |Miami,FL 33126
TITLE [3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CTY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-8T-2ZIP
12. | hereby certify thal the information supplied with this fllmg does not qualify for the exemption siated in Section 119.07{3)i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith an address, with all other like empi / /
* SIGNA.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Dale Davtime PHone 8§



