. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UGH)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

VERSAILLES PLAZA CONDOMINIUM ASSOCIATION, INC.

766054

Secretary of State

01-24-2003 90143 004 ****5] 25

Principal Plage of Business

C/0 PMS CORP,
8299 CORAL WAY
MIAMI FL 33155

Mailing Address
C/0 PMS CORP,
8299 CORAL WAY
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

LRGN MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘25(5949 Applied For
Not Applicable

Zip Couniry Zi Country 5. Cerlificate of Status Desired (] $8 75 Additional

Fee Required

6. Name and Address of Current ngstergd Agent _ T -7.-Name and Address of Naw_Beglstered Agent.. — -}
Name

PHOPEHTY MANAGEMENT SVCS. Street Address (PO, Box Number is Not Acceptabsle)
8209 CORAL WAY
8299 CORAL WAY
MIAMI FL 33156 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. | am famiiiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and tille it applicaile.

(NQTE: Regisiered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to
Florida Deparitment of State

10. CFFICERS AND DIRECTORS 1M1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD W Delete e Pd Khange [ Acition
o GONZALEZ, GREGORIO N oL | Peveo

sTREET ADDRESS | 1620 W 53RD ST #101 STREET ADDRESS lYJo tUé-S'r $38r #s19

CITY-8T-2/P HIALEAH FL 33012 CITY-ST-2iP ! ?A’Ml . Fl- 33 oL

TITE VFD w—ngte T ved ! B Change [ Addition
HAME WOCODALL, ALICIA NAME Gor2ae Gmeaomo

sTREET ADoRess | 1820 W S3RD STREET #201 STREET ADDRESS 1820 W $3'ed or F 1ot

orv-s-zp - (HIALEAH FL 33012 _ Memvstze | Hhise € 41”_.3& -1

TITLE TD [ pesete TITLE [ change [ Addition
NAME SANCHEZ, MANUEL NAME =
sTReeT Anoress | 1820 W S3RD STREET #318 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2IP

TLE D ﬁnemm TILE ] Change XAdditinn
HAME GERVERT, ROBERTO A e NAME woo DaL A Cid

streeT anoress | 1820 W 53RD STREET #419 — STREET ADDRESS (320 w 53 & ST ;” /

cre-st-zr - (HIALEAH FL 33012 CITY-ST-2IP Hia €AY | fL 233012

TITLE I Delete TLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S1-2P

TLE [ Delete TITLE [ Change [ Adgition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-SI-7ip CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REGQUIRED —

21

oa[03  Jov.ded XD

AR RL AT IS &k v rmn iy rn it BN s i EEE £ & AR s v iR

i A b B .

CR2E037 (10/02)

1



