o FILED

! May 03, 2004 8:00 am

2004 NOT-ESEﬁEEEIE'I'Pg%¥PORATION Secretary of State

05-03-2004 51256 008 ***150.00

DOCUMENT # N02000009617
1. Entity Name
BELLA VILLAS LAS PALMAS CONDOMINIUM
ASSOCIATION INC. -
Principat Place of Business Mailing Address
6330 WEST 21ST COURT 6330 WEST 215T COURT
HIALEAH, FL 33016 HIALEAH, FL 33016
s i [ v IR RHR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
. - - = APPLIED FOR Not Applicable
zip Country zip Country 5. Certificate of Status Desired O gi-ggg:ﬁ:ﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
VALLE, MARIA F ESQ
10570 NW 27TH STREET SUITE 103 Street Addrass (P.O. Bax Numbeér is Not Acceptable)
MIAMI, FL 33172
~of

. City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgabbns of registered agent.

SIGNATURE
Signature. typed of printad name of registared agent and litfle if applicable. {NOTE: Registerad Agent si r@quired when rai ing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWTLE DP O petete TITLE (JChange [ Addition
NAME MACHIN, JUAN M NAME
STREET ADDRESS | 8115 NW 162ND STREET STREET ADDRESS
CTY-5T-2iP MIAMI, FL 33016 CHTY-ST-2P
TITLE DS O oelete e [ cChange [ Addition
NAME MERINQO, GERARDO NAME
STREET ADDHESS | 7695 NORTH AUGUSTA DRIVE STREET ADDRESS _
CTY-sT-2f . | MIAMI,.FL 33015 - e CITY-ST-2IP T -
TITLE DT O Delete . TITLE [ Change [ Addition
NAME MACHIN, DIEGO NAME
STREET ADDRESS | 8241 NW 184TH TERRACE STREEY ADDRESS
CiTY-ST-ZIP MIAMI, FL 33015 CITy-5T-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J Delete TILE . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O Delete (TITLE [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the informatiort
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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an addpfss, with all other fike empowered.

Jv  MACHIN telow (Be9)®27.00
SI G NATU H EWURE AND TYPED OWD NAME OF SBIGNING OFFICER O?Dfl:lECTt;‘ m H’ L‘;Lihwb ‘+ C )Dayﬁma Phona # 0 z’

[



