"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740966 Jan 24,2001 8:00 am
1. Entty Name Secretary of State
PARK VILLAS HOMEOWNERS' ASSOCIATION, INC. 01-24-2001 90032 041 ****61.25
Principal Place of Business Mailing Address
1666 WEST 57TH TER 1666 WEST 57YH TERR.
Elé\LEAH FL 33012 EI“.;\LE:&H FL 33102 ACOUSGAY
= e v AR AR
1666 _WEST 57th TER, 1666 WEST 57th., TER
Suite, Apt. #, etc. Su|te Apt #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4: FEI Number — Applied For
HIALEAH FLA, 33012 HIALEAH FLA 53-1893915 Not Applicable
jZBipO 12 H?[O;n{yeah 332(';}1 2 H fou;tr;‘. Al 5. Certificate of Status Desired [ ?eae ;’gﬁ?g&“""m
6. Name ahd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

YOiN F. GONZALEZ

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

GONZALEZ, JUAN F
- 1666 WEST 57TH TERRACE L 1666 WEST 57th TER. ——
HIALEAH FL 33012 | HIALEAH
City FL Zip Code
FLORIDA - 33012

8. The above named entity submils this s!atemenl for the purpose of chay its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ; : ’9

Juan ¥, Gonzalez JANUARY 12 2001

Sign; tursf?paﬂ or prrmad name af raglstered agent and title if ap&br& 7 {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Electjﬂéampaign Einancing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' [ Delete TITLE [Johange [ Addition
NAME RADAMES, DIAZ NAME
STREET ACDRESS | 1616 W 57TH TERRACE 7 STREET ADDRESS
CITY-ST-2IP HIALEAH FL ' CITY-3T-21P
TME SD O Delete TMLE [ Change [T Addition
NAME PERGVANI, OLGA L NAME
STREET ADDRESS | 1692 W 57TH TERRACE STREET ADDRESS
CiTY-87-2IP HlALEAH FL CITY-ST-7ZiP
TLE 1D [ Delete TITLE [ change [ Addttion
NAME GONZALEZ, JUAN F NAME
STREET ADDRESS | 1666 W 57TH TERRACE STREET ADDRESS
GITY-ST-2IP HIALEAH FL CITY-5T-ZIP
THTLE O pelete THLE [JChange [ Addition
NAME B ) - NAME o ' T ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIy-57-2IP CITY-8T-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. i further certify that the information
indicated on this report or supplemental report is true ccurate 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 empower executefhis report as regired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withrpn address, with i r like grhpowered.

8 8157

Davtime Phone #

SIGNATURE: ___ S

SIGNAFREAND TYPED OR PRINTED NAME OF SIGNING OFFIDER OF DIRECTOR

LT LY

CR2E037 {10/00)



