2001-UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # 770066

1. Entity Name

WESTLAND VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5315 W. 22 CT.
HIALEAH FL 33016

Mailing Address

2011 W. 62 ST.
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

A

FILED

LUY35428

DO NOT WRITE IN THIS SPACE

JTH

City & State City & State 4. FEl Number Applied For
65{m2082 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired d ?g.g?q&:ﬁ:ci’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent .
B - Name - y - - . -
BRERY CHERARNBEfenT s RparTY TNG. - |
—— RN A O KR - — - Street Address (P.Q. Box Number is Not Acceptable)
FRAGINALS, MIGUEL 951 West 62 St,
5315 W. 22 CT. -
HIALEAH FL 33016 e
City . : i e,
HIALFAH FL ZE’:EG(]_G

8. The above named entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida,

(Borzic g™

SIGNATURE 3/1/01
Sltatum. typed or pf‘lﬁ name(o! registered agent and title if applicable. ﬂ (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE PD 1 Delele TITLE [ change [ Addition
NAME CARDOSO, JUAN RAME
sTReET ADORESS | 5289 WEST 22ND COURT STREET ADDRESS
omv-stze | HIALEAH FL 33016 CTY-s7-2P
TITLE sD K] Delete TILE 8D .. Change KO Addition
wwe | GARCIA, ANGEL NAME JORGE..R
sTree? aonkess | 5345 WEST 22ND COURT STREET ADDRESS § Qﬁé *We S}é EZ Court
orv-st-ze | HIALEAH FL 33016 CITY-§T-7% Hialeah, Fl. 33016
TITLE mw - T K Delete TME ™ - T change 1 Addtion
NAME FRAGINALS, MIGUEL NAME ARD
sTREET ADDRESS | 5315 WEST 22ND COURT STREET ADDRESS ¢ OSO; tZOELA
CITY-ST-ZIP H'ALEAH FL 33016 CITY-ST-ZiP BEREEHﬁ N FE . ggBTE
TITLE [ Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8T-2iP CITY-ST-2IP

SIGNATURE:

of the corporation or the recelver or trugtee empowerad 10,
changed, or on an attachment with an Address, with all

SIGLELDAFL

3/1/01

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated 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 that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like gmpower
.,1.52; iRED

(305)558-982¢0

SIGNATURE flb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 20, 2001 8:00 am &
Secretary of State

03-20-2001 90010 026 ****70.00

CR2E037 (10/00)

§



