2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
DOCUMENT # 769042 ecretary of State

LAS VILLAS CONDOMINIUM NO. 6/5 ASSOCIATION, INC. 04-15-2002 90034 012 7*7761.25
Principal Place of Business Mailing Address
3990 WEST 14TH AVENUE 3930 WEST 14TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zi Countr Zf Countr d i
P ouniry P y 5. Certificate of Status Desired [} $8'75 A.dd't'o'."aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered A.ent
= E T [— - [ =Name = [ R
GONZALEZ, ISABEL Street Address (P.O. Box Nurmber is Not Acceptable)
3980 WEST 14TH AVENUE
HIALEAH FL 33012
City FL Zip Code
8. The above 'n?med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
¥
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, J Added to Fess Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PSD 7 Delete TITLE O chaige [T Addition
NAME GONZALEZ, ISABEL | Name
STREET ADDRESS | 3980 W. 14TH AVE STREET ADDRESS
cry-st-zP - [HIALEAH FL CITY-ST-2IP
TTLE TD 1 Delete e O Change (] Addition
NAME GONZALEZ, JORGE A. | nane
STREETACDRESS |3990 W. 14TH AVE STREET ADDRESS
om-s1-2¢ - |HIALEAH FL ) ~ Homsrae L
TIMLE VFD [ Delete TITLE O] Change ] Addition
NAME INCERA, ALFREDO NAME
STREET ADDRESS | 3990 W 14TH AVENUE STREFT ADDRESS
cry-s1-2p |HIALEAM FL | crrv-st-ze
TTE T Gelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP
TITLE ‘ O Delete | e O charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2I7
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-2IP CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlily that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or thg receiver or trustee epfityvered 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 cn an attac ent with an addilh all other like empowered.

[ PP -

SIGNATURE: = 8iA AL A\ 11 05 B2 fer. YU HIELLLNPL

SIGHNATURE AND TYPEG OR PRIN‘I’EDNAME OF =1eNING OFFICER OB DIRECTOR Mares Piavime Phena #

0015995

CR2E037 (9/01)



