2005 NGT-FOR-PROFIT CORPORATION
Co. s REINSTATEMENT

DOCUMENT # N03000003829

1. Entity Name

CORAL WEST VILLAS ASSOCIATION INC. '

I

Principal Place of Business Mailing Address

4235 WEST 16TH AVE, SUITE 101 4235 WEST 16TH AVE, SUITE 101

HIALEAH, FL 33012 HIALEAH, FL 33012 W QO/ 2 0406 b JA g
3. Mailing Address

oo TP car ] HII iIlIHII!II HIIIMIIH\lIVIIIO|III|I|\I||\I\IIIII\lIINI\IUII\

Sune Apl # etc. Suite, Apt. #, etc. 08082005 REIN-NP CR2E099 (6/04)

a rlnmpal Place of Bus:ness

aty & State Cny & State 4, FEI Number Applied For

eO\\(\_ FL” \O\\QQ\’\ F L Mot Applicable
?)50 \b 8‘?\2’9 3&)\ o @%yg 5. Certificate of Status Desired O fese ;’fq lﬁ:’a‘ﬂ"""a'

6. Name and Address of Current Registered Agent 7. Hamo and Address of New Registered Agent

Name
HERNAMDEZ, HENRY QQE!C@CP @.C&QC\OL
2011 WEST 62 STREET Srggt Address (P.O. Box NuTgs is Not Acceptable)
HIALEAH, FL. 33018 -ﬁﬁwﬂgﬁﬁﬁi————.—

“HNidean FL | 3280

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

SIGNATURE M %M% i / /08

Signawre, typed of prinled name of registored agent and e il a (NQTE: Agent when DATE
Make check payable to
FILE NOWI!! FEE IS $207.50 Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [Jchange  [T] Addition
NAME SANZANO, ALEX NAME e T g
STREET ADDRESS | 3384 WEST 80TH STREET, SUITE 101 STREET ADORESS 09 ’J’J:Lf’;j—'!;—:l!}“]:i iﬂ:f]JIQ_:! :El 5t = ;iﬁ_,% 2 50
CITY-ST-2P HIALEAH, FL 33018 CITY-S1-2P e T -
TITLE D O pelete TMLE [ Change ] Addition
NAME GOMEZ, NOCRMA S NAME
STREET ADORESS { 3372 WEST 80TH STREET, #102 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 CITY-ST-ZIP - .
TTLE SD 3 Dekete TLE =Y g1 [lChange [ Addition
NAVE GANDARA, JOSE NAVE = < )
STREET ADDRESS | 4235 SW 160TH AVENLIE, #1038 STREET ADUHESS .~ FAE 7 |
CITY-§T-7P MIRAMAR, FL. 33027 CITY-ST-2iP =: < T ‘
TMLE O pelete TMLE w: : E O Thange [ Addition
re j
NAME NAME i (T
STREET ADDRESS STREET ADDRESS T = I
CITY-ST-2P CITY-ST-2P — ==
MLE 3 Delete TITLE 5 E: L4 [C] Change  [J Addition
WAVE NAME % s g
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZF
[T Delate TINE [} Change [ Acdition

NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify
ingicated on this r
of the corporation or
changed, or on an att

upglied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
brggljreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
trystbe empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

82 los @05355% -9230

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data yume Prcne #

SIGNATURE:




