4 FILED

BGMATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR | XAEE TN

2001 UNIFORM BUSINESS REPORT (UBR) Jun 07. 2001 8:00 am
3 9 .
DOCUMENT # NOOOO0O007610 ..* |
beferbt =, Secretary of State
04-28-2001 90009 013 ****g] 25
GARDEN VILLAS CONDOMINIUM (Il ASSOCIATION, INC.
Principal Place of Busingss Mailing Addrass
10505 WEST OKEECHOBEE ROAD 10505 WEST OKEECHOBEE ROAD
HALEAH GARDENS FL %1018 HIALEAH GARDENS FL 313 _ ~ 7058
= P S HRE RN AR A
Sulte, APt #, sic. | Suite, Apt. ¥, lc. . DO .NOT WHITE IN THIS SPACE '
City & State City & Slate ‘ ] 7 4. FEI Number Applied For
' . : 65-1105878 Not Appiicable
Zp ‘ Country ap Couniry %y .| 5 Certificate of Status Desired [ gg‘gosqmm"d
. " i
4. Name and Address of Current Ragistsred Agent ' - Tx_.7..Nams and Address of New aoglsterod Agent
| —— . S =t ¢ S o . e e . ] Name- - e T - -z
SEGREDO, FRANK J ESQ Strest Address (P.Q. Bax Number is Not Acceptlable)
901 PONCE DE LEON BLVD SUITE 601
CORAL GABLES FL 33134 G FL 705
8. The above named entity submit}. this statement for the purpose of changing lts registered office or registered agent, or both, in the state of Florida.
SIGNATURE - . SV o'y ERE S L
S e s el e o e sl BT gem ke s GLcr 1 UMRE T
FILE NOW: 5. Election Campaign ¥ nencing” _© $5.00 May Be Make Check Payable to
FEE IS $61.25 #* Trust Fund Contribution. O AddedtoFoes Department of State
10. QFFICERS AND DIRECTCRS : 11. ADDITIONS/CHANGES TO OFRICERS AND DIFIECT QRS IN 10 .
me PO , 3 petets e . ‘Ccrange ] Additon g
NAME ALVAREZ, JUAN HAME : ' 1=
STHEET ADORESS | 40505 WEST OKEECHOBEE ROAD STREET ADURESS '§
crv-s7e | HIALEAH GARDENS FL 33018 omv-st-2 @
e W O3 pelets e i O change [ Addition g
NAME RODRIGUEZ, MARIA M N R .
STREETADORESS | 10505 WEST OKEECHOBEE ROAD | | STREET ADDRESS _ )
.orv-s-22” | HIALEAH GARDENS Fi 33018 | omv-siae -
TME st o T " C1 petste ‘ e T ' D change [ Asdition
] e ~.}--RAMOS, SANDRA DEE . a4 NAME e —_—
‘| smeevaooness | 10505 WEST OKEECHOBEE ROAD STREST ADORESS
omr-si-2 | HALEAH GARDENS FL 33018 _| omr-size
TME O Detete Tme . O Change [ Addition
HAME NAME ’
STREET ADORESS . STREET ADDRESS
ciry-ST-2p CrY-5T-2P
e 0 oesete TME [Ocrange [ Aadition
NAME VAME .
STREET ADORESS , Il STREET ADGAESS
Ciry-s1- 2P ° CITY-ST-21P
e O Delez T O Change ] Addition
STREET ADORESS . ) B # + 1. STREET ADDRESS
C-S1-2F . Lt cmest-zp .. . . .
12. | hereby cenify thai the inforhaion supplisd with this fi does not qualiiy {or 1h e exemption staded in Seclion 119.07’{3)(!), Florida Statutes. | further certify that the indformation !
indicatad on this report or Iememal report is true and accurale and that my signature shall have the same legal eifect as if made under cath; that | am an officer o diregtor |,
of the corporation or the rortruatee empowored 1o eye this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block #11f I
changed, or on an atta e ’ an agdress, wilh all othag lke ampowered. 1‘ ‘ ‘
SIGNATURE: AL A LG 0?@%5% : ﬂ!/zaé/ (30-‘0 CEA 200
’ Duta Ouyteme Phone ¢

1



