2@00 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

ION .
WEST LAKE VILLAGE CONDOMINIUM ASSGCIATION, INC a0 B0 046 =eesgy 25
Principal Place of Business Mailing Address
275 FONTAINEBLEAU BLVD 275 FONTAINEBLEAL BLVD
#140 #140
MIAMI FL 33172 MIAM) FL 33172-4500 .
Us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
59-1782193 Not Apglicablo
Zp Country dp Country 5. Certificate of Status Desired O $3'75 Additional

Fea Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’ T T
PIQUE, SYLVIA Street Address {P.0. Box Number is Not Acceptable)
C/O EXCEL MANAGEMENT
275 FONTAINBLEAU BLVD, #140 _ _
MIAMI FL 33172 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ﬁ = ‘(/// 5 7/02)
SIGNATURE T Al e qm,yﬂ /,r a2 //9

Slgnature, typed or prinlad)eﬂ{a of ragistered agent and titte if applicay {NOTE: Registared Agent sigruura required wﬁ reinstating} DATE .
FILE NOW: 9. Election Campaign financing $5.00 May Be fMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. 03 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP 1 Delete TMLE []Change [ Addition
NAME TALAVERA, CARLOS NAME
STREETADDRESS | 411 NW 107 AVE #204 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE vD O Gelete THLE [ Change [ Addition
NAME HERNANDEZ, ANTONIO NAME
STREFT ADDRESS | 441 NW 107TH AVE, #103 STREET ADDRESS
oY-sT-ZP | hMAMI FL.33172 CITY-$T-20P B . N L — |
TITLE T . ] Delele TITLE 70 [ change [ Addition
NAME PEREZ-0SONO, CHRISTY x NAME —ato/a, /SO0 /a
STREET ADDRESS | 401 NW 107TH AVE, #105 STREETADDRESS |, /57 27 EL2 /0 70’-11—‘3-7(/ o
CITY-ST-2P MIAMI FL 33172 CITY-ST-ZIP Ajatal, . 33 AP
TITLE YD O Celete TITLE [ change [ Addition
NAME SCTANESIK, NIDIA NAME
STREET ADDRESS | 561 NW 107TH AVE, #205 STREET ADDRESS
CITY-5T-2IP M'AM' FL 33172 CITY-57-2IP
TITLE SD [ Delete TILE [ Change [ Addition
At REYES, AGLAHE NAME
STREET ADDRESS | 401 NW 107TH AVE, #205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IF
THLE O pelste THTLE dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report ormupplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the@:ver_ or trustee emp ad o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
n

changed, or on an attac t vfith an agddres o ra!lotherlike empowered.
fl@’hﬁ\%ﬁ;@imum /o %0 S

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

'DOCUMENT # 738325 May 26, 2000 8:00 am

CR2E037 (9/99)



