' FILED
SOINSLEODSIOET SORITATON an 23, 2003 5:00 am

DOCUMENT # N30905 - Secretary of State
1. Entity Name 01-23-2003 90090 026 ****70.00
SIENNA VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mafling Address
G/O COURTEST PROPERTY MAGMT G/O COURTEST PROPERTY MAGMT
13250 SW 135TH AVE 13250 SW 135TH AVE
MIAM! FL 33156 MIAM! FL 33188
us us
2. Principal Place of Business 3. Mailing Address
Suite, Ap!. # elc. Suite, Apt. #, eto, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65.0173330 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 Additionat
§. Certificate of Status Desired ﬂ Fea F{equirec;l
- 6."Name and'Address of Current Reglsterad Agent *~~ =<~ - 7 77 ¢ = - 7='7, 'Nama and Address of New Registered Agent
Name
SIEGFF“ED' RNERA' LERNER & DELATORRE Street Address {P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134
City FL Zip Code

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 obiigations of registered agent.

“ +

i

SIGNATURE — ; — I_
Slgnature, typed ;rgrged nﬁ;ﬁ:}?[ registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. -
"ﬁ' N: Fl 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE E - FEE IS $51 ‘25 Trust Fund Contribution. D Added to Fagsése Florida Depanment of State
10. - . ' QFFICERSAND DIRECTORS 1. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE T TVPD ™ Delata TITLE ] ] Change [0 Addition
NawE COMIN, RAUL ' wg C,U{ LL‘ﬁRMO GARCIA :
STREET aohess [ 14305 SW 7 LN # 11 smeeraooness | 1 H 2SS Sy 971 LANE A1
CITY-ST-247 MIAMI FL 33183 CITY-ST-7IP Miawml, FL 33 i83
TLE PD Dslete T - |PD [ change (3 Addiiion
NAME MARGARATE GRANT % NAME LENNY RODRIGUEZ
STREET ADDRESS-|-14325-SW 57TH-LANE, #15 ~—- -~ S “STREET ADDRESS” 1‘—}-31-{@1-3(-0 ST -LANE 202
arv-st-22 | MIAMI FL 33183 cnv-s1-2p [ ™ '.A ML, FL 3318%
TLE 10 & Delele e Ol Ghange (3 Addition
NAME SUAREZ, ELBA NAME ?-P\U L BORREEGD y
sTReET ADDRESS | 14345 SW 57 LN. #11 sTheer ampress | I RS, S 5 LANE # A0
cre-st-zie | MIAMI FL 33183 oSt 2P MiAMI, FL 331873
e D ) [ Deicte LE © [J change B4 Addition
NAME SUAREZ, CORALINE NAME NEIL GONZALEZ
stheeT AoDREss | 14345 SW 57, #12 STREET ADDRESS | 1 14 2,30 W) 571 LANFE &F 203
cr-st-ze | MIAMI FL 33183 CITY-51- 2P wMIiaAM, FL 33 183
TLE D P pelete TITLE =0 [J change [ Addttion
NAME JOSE, ARMANDO NAME DIEGD BALLINA
Streer aooaess | 14255-SW 57 LANE #8 STREE? A00RESS (L] RS S0 371 LANE 9
cITY-sT-2Ip MIAMI FL 33183 CITY-5T-2P MiaM Tl 23873
TME 7 Detete TIMLE (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P "OITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 5upplementa| 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 corparation or the rege. smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atjgetMment W|lh al'l addre, with all other like empowaered.
SIGNATUR Ol 4T ( 303\%!*&‘%}%
Date Daytime Phone #

SIGNAT‘UFIE AND TYFED QR PRINTED NAME OF S[GNING OFFICER OR DIRECTOR

CR2EQ37 (10/02)



