2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740966 FILED
1 Gty Nara Jan 21,2000 8:00 am
PARK VILLAS HOMEQWNERS' ASSOCIATION, INC. Secretary of State
01-21-2000 90087 036 ****g] .25
Principai Place of Business Mailing Address
1666 WEST 57TH TER 1666 WEST 57TH TERR.
HIALEAH FL 33012 HIALEAH FL 33012-6825
us us
s s IERE TR ERAR IR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1893915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 {\ddi!ional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ——
GONZALEZ, JUAN F Street Address (P.O. Box Number is Not Acceptable}
1666 WEST 57TH TERRACE
HIALEAH FL 33012 oy = 5 Code
L

8. The above named entity submits this statement for the purpose of ¢ ing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /a/ KA % ‘@

/ llf- Nooo

Srgfurj.-t;ped or printed name of registered agent and ttle if ap@%bla. "f {NOTE: Registered Agent signalure required when reinstating) DATE
: FILE NOW: 9. Flection Campaign Finarcing $5.00 Mmay B Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. o Added to Feas Department ot State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TILE [ Ghange [} Addition
e | RADAMES, DIAZ NeME
STREETADDRESS | 1616 W 57TH TERRACE STREET ADDRESS
CITY-ST-2IP H'ALEAH FL CITY-8T-2IP
TILE SD O Delste TITLE [ change [ Addition
NAE | PEROVANI, OLGA L NAME
STREET ADDRESS | 1692 W 57TH TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-S1-2IP
TITLE TD ) O pelete TITLE [ Change [ Addition
NAME GONZALEZ, JUAN F NAME
STREET ADDRESS | 1666 W 57TH TERRACE STREET ADCRESS
CITY-ST-7P HIALEAH FL CIry-ST-2P
TILE [ Delete TMMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-217
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2%P
TILE OJ Delele TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee n}n:né;‘owered to execu's report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IF H

changed, or on an attachment with an addre; owered.

$RED | VB R000 D5 559419

CR2E037 (9/99)

with all.gther lik
S T T b
SIGNATURE: )QW\A mﬁé 220

BYSNATURE AND TYPED OR PRINTED NAME/QF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

1



