2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736935

1. Entity Name oL

ST. ANDREWS COURT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1555 W. 44 PLACE #3535
HIALEAH FL 33012

Mailing Address

05 ALCAZAR AVE
CORAL GABLES FL 33134
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90205 022 ****61 .25

IVUCRILY

NI RO

[0 CHECK HERE IF MAKING CHANGES

I
1

City & State City & State 4. FEI Number §9-1678133 Applied For
Not Applicable
Zip - ¢ e =] COUNIYme e e - i o —— |___Country. ) I e .o 38.75 Additional |
5.~ Certificate of Status Dasired-~ -~ [7] *Fes Required X
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILAR PROPERTY MAG.
305 ALCAZAK AVE.
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed ar printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agant signature required when reinstating)

DATE

- - FILE NOW: FEE IS $61.25

e

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payabie to
Florida Department of State

.

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFF1CEHS AND DIRECTORS IN 10 .
TIiLE DP [ petete TITLE (O Change [ Addition ..8_
HAME BARRERO, MARIA NAME =
STREET ADDRESS | 1555 W 44TH PL #208 STREET ADDRESS E
CITY-S1-2P HIALEAH FL CITY-ST-2IP @
TIME DS O Delete TITLE O Crange [ Aodtion | &
NAME LERMAN, LAURA J NAME 3
sTReeT aooress | 1555 W 44 PL #323 STREET ADDAESS
CITY-57-21P HIALEAH FL 33012 ToTe- o =gy sT 2P s T ST EE s e o e
TLE 11} O] Detete TITLE [ change [ Addition
NAME VRIARTE, ORLANDO NAME
sTReeT aporess | 1565 W. 44 PLACE #225 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 ] CITY-ST-2IP
TITLE DVP 7 Delete TITLE O Change (] Addition
NAME LAMAZARES, LADISLAQ NAME ’
streeT aporess | 1555 W 4TH PL. #239 STREET ADDRESS
CITY-ST-71P HIALEAH FL 33012 CITY-ST-2IP
TITLE D . [ Delete TILE TIChange [ Addition
NAME URMARLE, ERNESLINA NAME
STREET ADDRESS | 1555 W 44 CT #343 STREET ADDRESS
CITY-8T-21P HIALEAH FL 33012 CITY-8T7-2IP
TLE 1 oelete TITLE [dcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the informalicn supplied with this fwlm(? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or sugplemental report is accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the res 10 exacute this report as required by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attach er iike empowered.
~
SIGNATURE: Oj L%K ¢gﬂ7 404/




