2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39555 Jan 31, 2001 8:00 am
b S teme . Secretary of State

VILLAS DE ANTIGUA CONDOMINIUM ASSOCIATION, IN¢: - 07 313001 GOm 4 010 =mre] 25
Principal Place of Business Mailing Address
PO BOX 140785 609 ALMERIA AVENUE
CORAL GABLES FL 33114-0785 #201
us CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0216392 Not Applicable
Zip Country Zip Country O $8.75 addtional

_— N B B _ 5. Cerlificate of Status Desired Fee Required

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

New Addracs : Naro

STEFAN, NASRY J fi-) 70,5 Nw 3% SJ"" Street Address (P.Q. Box Number is Not Acceptabie)

BRA C Secirle. 120
CORGARRES mi 47 33112
co FL ”'a / City FL Zip Code

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.

Y

frnan =

CR2E037 (10/00}

SIGNATURE
Sfnature, typed or printed name of registered agant a% if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE, PD O pelete TILE [3 Change  [] Addition
NAME STEFAN, NASRY J NAME
STREET ADDRESS | 547 ALNAMBRA CIR. STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL CITY-ST-2IP
TILE 1) [T Delete TNLE [ Change [ Addition
NAME BERMUDEZ, MARIA NAME
STREET ADDRESS | B09 ALMERIA AVE. STREET ADDRESS
-cv-$1-20 .| .CORAL GABLES FL . . Jomvstae - e .
TITLE ST ] Delete TIE [ change [ Addition
NAME MOLINA, GILDA NAME
STREET ADDRESS | 4446 S.W. 9TH LANE STREET ADDRESS
CITY-3T-71P MIAMI FL CITY-ST-7IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TILE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trusiee 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,en addrass, with all other like empowered.

W s B U oo

' !
SIGNATURE: JZ AV, ,

. e ey
TURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

ol 7l At w8 )

o0 f2) o _dos #¥e COVZ

Data, Daytime Phone #




