il

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Na7841 “Seeretary of State

ok ok e ofe
COLONIAL VILLAS CONDOMINIUM ASSOCIATION, INC. 05-13-2002 90045 027 #6125
Principal Place of Business Mailing Address
0 ALHAMBRA CIRCLE 20 ALHAMBRA CIRCLE NysiJiw
APT. A APT. 1 U ‘
LORAL GABLES FL 33134 CORAL GABLES FL 33134
¢ T v AR

20 MuAUBAA CIRCLE| D N ALHAURRA CIRCLE

uite, Apt. #, efc. - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

B ST ADT. Lo

(City & State” =y - =0T City & State 4. FEI Number Appled For
Centr Gwn £ 1 (R A G’I?Q(_,Q S 650199208 Not Applicatie
Zip Atry © Zi t it

P Country P ; Country 5. Certificate of Status Desired | $8'75 Addltlonaf
45 3 i 3(‘{ 3 3} 3 L{ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SN e T e TN e Marm
e e o L BT UC A O R P S <
Street Address (P.O. Box Number is Not Acceptable ’ -
RONCI, JEFF o Al b B A bt TE e
20 ALHAMBRA CIRCLE
#' oo Ci Zip_Cod
- ity . in Code
CORAL GABLES FL 33134 Cor s CAR uzs FL 753,53,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. /
Letieia Oporesa %44 > @\—4/26/02
SIGNATURE o oz
Slgnature, typed or printed name of registered agent and title if applicable. //Oﬁ WAQBHT signature required when reinslalinU DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 561‘25 Trust Fund Contribution. O Added to Fees Depar!ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelste TILE [ Change [ Addition
HAME OROPESA, LETICIA NAME
STREET ADDRESS 20 ALHAMBRA C|RC|_E #10 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CITY-§7-7IP
THLE TD (3 Delete TITLE [JChange (] Addition
NAME RAMIREZ, ROBERT NAME
STREET ADDRESS (3416 ANDERSON RD. STREET ADDRESS
CITY-8T-2IP CORAL GA.BLES FL 33134 CITY-ST-2IP
e YD e e e <=-[].Deletenca. JJTOLE S e g e+ 2 e _*ﬁﬁg_gﬁnge 3 I-:_| Addition ]
AN RONCI, JEFF N T ' T e e
STREET ADDRESS 20 ALBAMBHA CIRCLE #1 STREET ADDRESS
CITY-31-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TE SD O Delets e O changs [ Addition
NAME CRUET, ANA NAME
STREET ADDRESS 20 ALBAMBRA C|RCLE #12 STREET ADDRESS
CITY-ST-7iP CORAL GABLES FL 33134 CiTY-57-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7tP
TTLE O pelete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) 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 Irug and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 on an attachment with an address, with all other like empowered.
CRZN D OIS Ea e () . ~ =
SIGNATURE: _ LEE b Drdbr &S00 2y Q’_\f Zé/; 2 30¥ Y2y 727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER O DIRECTOR i vy T e —

CR2E037 (9/01)




