2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39555

1. Entity Name

VILLAS DE ANTIGUA CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90174 034 ****61 .25

Principal Place of Business Majling Address

PO BOX 140785 609 ALMERIA AVENUE
CORAL GABLES FL 331140785 201 22003117
us CORAL GABLES FL 33134
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number 65.0216392 Applied For
Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFAN! NASRY J Street Address {P.O. Box Number is Not Acceptable)
10705 NW 33ST .
SUNE 150
MIAMI FL 33172

City Zip Code

FL

8. The above named entily submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. { am farmiliar with, and accept

the obligations of registeredmgent.
L Sowlares 3/ / o5
[4

SIGNATURE
ad name of registered agent and titls it epplicaf% {NOTE: Registered Agent signaiure required when reyating) DAé
v {
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

;

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [l Delete TMLE O change  [J Adéition |
NAME STEFAN, NASRY J NAME 3
sTReeT ADDRESS | 547 ALNAMBRA CIR. STREET ADDRESS E::
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP 8_
TITLE 1) T Delete TITLE [ Change [ Addition g
NAME BERMUDEZ, MARIA NAME
STREET ADDRESS | G0 ALMERIA AVE. STREET ADGRESS
om-sT-2¢ | CORAL GABLES FL CITY-5T- ZIP
M ST 1 Detets ME [ change ] Addition
NAME MOLINA, GILDA NAME
STREETADCRESS | 4446 S.W. 9TH LANE STREET ADDRESS
an-s-2P | MIAMI FL CITY-ST-ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STAFET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ patete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<LIY:SE-2P e oov-stzp | . —_— ]
T O Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|

12. | hereby certify that the information supplied with this filing dees not qual

ify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an gddress, with ail other like empowered.

SIGNATURE: /%

port as re:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W 308 Y46 00¥7.




