2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # N38424 Secretary of State
1. Entity Name
03-17-2003 90095 015 ****g] 25

THE NEW FRENCH VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business - Mailing Address
% TRIZEL COMMERCIAL REAL ESTATE % TRIZEL COMMERCIAL REAL ESTATE
250 CATALONIA AVE.. SUITE 305 250 CATALONIA AVE., SUITE 305
CORAL GABLES FL 33134 GCORAL GABLES FL 3314
e v ICEATCA VA KR CR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0305243 Applied For

Not Applicable
Ztp Country Zp ’ Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e TN A . | ~Name~ == - . A T T e e e e e

GONZN-ES’ MARITZA Street Address (P.O. Box Number is Not Acceptable)

2333 PONCE DE LEON BLVD.

THE COLONNADE, SUITE 650

CORAL GABLES FL 33134 o FL (2o

8. The above named entity subrmits this statement 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 of registered agent,

SIGNATURE

Slgnature, typed cr printed nama of registered agent and titla if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing O $5.00 May Be Make Check Payable to

Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pefete TITLE [ Change  [J Addition
NAME CROW, PAT MRS. HAME
STREET ADDRESS | 2600 SEGOVIA STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE D O pelete TITLE [} Change [ Addition
HAME LANDY, ELEONOR NAME
sTreeT ADDRESS | 601 ALMERIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZP
TiE D O Dslets TITLE [Jchange [ Addition
NAME GARVETT,PETER =~ I 1L N,
sreeTanoress | 606 VALENCIAAVENUE ™ 7 ) STREZTAODRESS [~~~ i ’
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TIILE PO O pelete THLE [ change [ Addition
NAME CASTRO, AMADEOQ L NAME
sTReeT aooRESS | 808 VALENCIA AVE STREET ADDRESS
orv-s-7P | CORAL GABLES FL 33134 CITY-57-26
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete 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 119.07(3)(), Fiorida Statutas. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mage under cath; that | am-an officer or director
of the corporation or the receiver or trustee empowered 10 execute this regort as requ appft 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 empowgred ;

- . - . . - - —— ‘ P
SIGNATURE:  MWsiCAmadeo| LR Castuorarly g/, 305-441-0040

CR2E037 (10/02)



