g FILED
| -i2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT 5 18:0(
DOCUMENT # N11990 ecretary of State
05-04-2004 90150 017 ****51.25

1. Entity Name
EL SEVILLANITO TOWNHOMES CONDOMINIUM )
ASSOCIATION, INC.

Principal Place of Business Mailing Address
5990 W 18TH AVENUE 1696 W 57TH ST 24068 88
HIALEAH, FL 33012 HIALEAH, FL 33012 4
LA Y oo
e T DDA NTET TR ER R
900 W. 49 St.
Suite, Apt. #, etc. 2 ZSOUEIE. Apt. #, etc. 04262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Hialeah, Fl. 55-5231939 Not Applicable
Zip Country Zip Cournitry " ' $8_75 Additional
33012 Miami-Dade 5. Cetificate of Status Desired O Feo Retuirod ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
BESTEIRO—RIGARDO- '®Temente J. Delatorre
1696. W 5Z IERRACE _ dqress (P0_Bo mber is Not Acceptable)
1606 .52 TERRACE - YO0 U P SE
Ste. 220
City, Zip Code
Hialeah, F1. 33012 FL |

8. The above named enflity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofde ist gent.

SIGNATURE @/‘ ‘1'/ J Q/LOO'-{

¥
Signatlae, typed o printed narme of registered agent and tile if aopicable. {NOTE: Registered Agent signalure required when rensiatng} ’DATE

Filing Fee is $61.25 9. Etsction Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees o partmeant ol Sl
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o Mﬂe\ete TITLE PD [ Change yAddinon
NAME BESTEHRG-RIGARBO NAVE Oserlra Gatlardo
STREET ADDRESS | SOOG-W—HSTH-AiENtIE SREETADDRESS | B F &/ . ( ¥ Ave -5
CITY-5T-2IP MHALEAH,-FL—338+2 GITY-ST-2ZIP Hoa [‘5-4[,’ Fl. 53002
TITLE P __Mneiete TITLE TO - [ Change Mﬂumon
NAME GRAZ-GRGHA— NAME FAun ﬂ T0) A
STREET ADDRESS | SO68-W-rBTH A ENLE STREET ADDRESS 5‘qiﬂ . 7Y Arve B-3
CITY-ST-2 AL EAHFE—33642 - [ cmy-sT-zp ral cah, FL. 22012 -
TILE Al o MDelete‘ e [J Change ] Addition
NAME GUERRASURANMA NAME
STREET ADDRESS | S9B6 W T8 TH AVENUE STREET ADDRESS
CY-ST-2P HATERR T 33042 CITY-ST- 2P
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-§T1-2P
TITLE O pelete TITLE MY change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CHY-ST-2IP
TIME [ detete TITLE - Dl change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further ¢artify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiveMpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE:

SIGNATUPMEEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




