2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # NO1000008146 Secretary of State
1. Entity Name 03-10-2003 90097 033 ****61.25
PARKVIEW TOWNHOMES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maifing Address
346 NW 57TH AVENUE SUITE J114 346 NW 57TH AVENUE SUITE J11 1““ .j J 454
MIAMI FL 33126 MIAMI FL 33126
T v R0
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElnumer APPLIED FOR Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired d ?g;gesm’ﬁg’;“o"a'
6. Nameié"pd Address of Current Registered Agent 7. Name and Address of New Registered Agent
{Ia Name
762 W LELEUNE ROKD SUITE 48 - L [ B e et
'MIAMIFL 33128
- ’ City FL Zip Code

8.-The above named entity g'ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
3

x

SIGNATURE -
Signalure, typed o brmtecl I;_‘ame of ragistered agent and titls it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW£FEEXIS $61.25 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
5 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ cChange [T Adaition

HAME MARCELO, ORTELIO
STREET ADDRESS | 346 NW 57TH AVENUE SUITE J-11
crv-st-2P | MIAMI FL 33126

NAME
STREET ADDRESS
CiTY-8T-2IP

TILE D [ Delete TITLE ClcChange [ Addition
NAME SORIANO, ISMAEL - NAME

sTReeT AnDRess | 346 NW 57TH AVENUE SUITE J-11 STREET ADDRESS

orv-s-2P | MIAMI FL 33126 CHTY-ST- 2P

TimLE D 7 Delete TITLE Dl change [ Addition
NAME SORIANO, YISMEL NAME

sTREeT anoress | 346 NW 57TH AVENUE SUITE J-11
CITY-$T-2IF MIAMI FL 33126

STREET ADDRESS
CITY-5T-2IP

TILE e e O petete TITLE ) ) L _ {Jchange [ Addition
NAME . ) o ) TTET T oo N.A.EE- ’ T ) T

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIF CITY-ST-2IP

TLE O] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-$T1-2P

TITLE O Delete TITLE [J Change [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that t am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, wil}) ail other like empowered.

SIGNATURE:

CR2E037 (10/02)



