2061 UNIFORM BUSINESS REPORT (UBR)

FILED

ROCUMENT # 738325

1. Entity Name

WEST LAKE VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

275 FONTAINEBLEAU BLYD
#140

MIAMI FL 33172

us

Mailing Address

275 FONTAINEBLEAU BLVD
#140

MIAMI FL 33172

us

?. Principal Place of Business

3. Mailing Address

[HARTRLATI

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90067 006 ****61.25

L

CR2EQ37 (10/00)

City & State City & State 4, FEI Number Applied For
59‘1782193 Not Applicable
Zip Country Zip Country ” ; $8.75 Acditional
) 5. Certificate of Status Desied  [1  F5 Requited "—
o= T T8 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~
P|0UE SYLV'A Street Address (P.Q. Box Number is Not Acceptable)
C0 EXCEL MANAGEMENT
275 FONTAINBLEAU BLVD, #140 : ’
MIAMI FL 33172 « | City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op O Dekete TITLE OlcChange [ Addition
NAME TALAVERA, CARLOS NAME
sTReeT ADDRESS | 411 NW 107 AVE #204 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY- ST-ZiP
TITLE VD O oelste 1ITLE [l change [ Addition
NAME HERNANDEZ, ANTONIO NAME
STREET ADDRESS | 441 Nw_ 107TH AVE, #103 _. _ . _ STREET ADDRESS _| _ - ~
o™-sTzF | MIAMI FL 33172 ' gITY-ST-2IP )
TITLE 1 [ oelete TILE TD Ocrange [ Addiion
NAME PEREZ-OSONO, CHRISTY NAME 2&\} es { A \Cﬁ“\&a P
STREET ADDRESS | 401 NW 107TH AVE, #105 sTreeT anchess [0 N_ = NE--
onv-st-2p | MIAM] FL 33172 o sezP [MNWGee L 2D
e VD Detety it =] . C N Change  [] Addition
N SCTANESIK, NIDIA ¥ e SchoN €Sy NGO AR W
smeeTaomess | 561 NW 107TH AVE, #205 smeeraoonss [P} NUD VST Ae. 4
CITY-5T-2P MIAMI FL 23172 evsrze [ TTWOEOW L B2\,
me 7 | SD 3% Delete TME O Change [ Addition
nmve | REYES, AGLAHE NAME
STREET ADDRESS | 401 NW 107TH AVE, #205 STREET ADDRESS
oY -S1-71P MIAMI FL 33172 CITY-ST-2IP
TLE O3 Oelete TLE V3. 77 2 o 3 Change Addition
NAME : NAME C.Qz_o\c'\_\‘ Gx’f\o?s_ oxe :&\'D\ ¥
STREET ADDRESS STREET ADDRESS Ll.Q‘ \ N WA
CITY-ST-ZIP av-sze [ Qerw Tl 23N >

12. | hereby certi

indicated on this report or supplemental report is true an

that the informaticn supplied with this fl’.ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation 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 with an address, with all other like owered.
EN Y Y ALy, {1 =0 A
SIGNATURE: SHG@%&ED

B 3v09-23¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMIG OFFICER OR DIRECTOA V4

Daytira Phone #




