-

2003 NOT-FOR-PHOFIT OOHPORATION

24

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N43895

1. Entity Name

WEST PALM GARDENS VILLAS CONDOMINIUM ASSOCIATION

, INC. l
Principal Place of Business Mailing Address :
SPM GROUP INC. SPM GROUP ING.  ~
MNWWAVENUESUITE@ HIJWWAVENJESUITEM
MIAMI FL 33172 MIAMY FL 33172

L

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. ¥, 8lc.

Suite, Apl. #, stc.

FILED
Mar 27,2003 8:00 am
Secretary of State

02-05-2003 90165 024 ***%5] 25

95020110

LR RIREA Y RN

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 65-0293761 Applied For
Not Applicable

Zip Country Zip Country - ) $8.75 Addnignai

E 8. Certificalg of Status Desired [ Feo Aequired

- B, Nams and Addrau ol Current R.glnamd Agent | ? Namo and Address of New Rogistarad Agent
e T T T I " Name TR A = T e T e L T ——— e

SPM GROUP, INC. Streal Address (P.O. Bex Number Is Not Acceptable) -
2500 NW 97 AVENUE SUITE 200
SUITE #200 '
MIAM) FL 33172 City 7ip Code

FL

the abligations of registered agent.

' SIGNATURE

1

i

"8. The above named enlity submits this statemant tor the punpose of changing its reg:stered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature. typed or prinied rame of regisered agent Bnd tike if appicable.
A 1

{NOTE: Registerad Agant signature roquired whan rsinstatng)

. B 9. Election Cafppaig:h.Finanbing L7 7 $5.00 May Be Make Check Payable to
.F"'E NOW: PEE IS 36125 Trust Fund Contribution. . Addod to Fes Florida Department of State
10. OFFICERS AND DIRECTORS - 1T, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10~
TLE VD Wete TRLE ) {0 Changa ‘Addition § )
NN TUNDIDOR, HECTOR [ ?PA es, & |a.uobt.d.. @ =
STREET ADDAESS | 2329 W 69 ST #1 srager aookess [£2:3-3%- .VI EQ‘S = -
om-si-2p | HIALEAH FL 33018 , omr-st-ze '6( ity £l 3301t . g
me PD . e e | 4 [ Crange  (AMadiion
NAME VASQUEZ, CELIA P, NAME e Avi LA gBertal ©
STREETADDRESS | 2387 W 69 ST #1 STREFTADDAESS [ 23 44 w) 6?94' A1
Lom-size | HIALEAN AL 33016 . pd o -S1-26 Hf()aL\ea.h _Fl 33016
ME T Delete Tme = [T Ctidnge™ i3 diion ™|~
ww | DOMINGUEZ PEDRO v’ o ALVAReZ, Vodro
stheeT apoRess | 2305 W 69 ST #1 sTecTaoneEss | 22 085 W, @ st &1
crv-s-ze | HIALEAM FL 33016 cry-s1-2p - |24, 320 :
TIILE S ‘ O Detete MME O Crange  [Dh#Gdtion |
e MARAGE, A e el Valle 3ulia '
STREETADOAESS | 2343 W 69 ST #2 STREETADDRESS | 2 2 P8 W 6?9{- #4
cr-st-ze | HIALEAH FL 33018 Liry-51-2F "y o
Hne , O Detete me Olcweme [ Addilon
WAME Nase 2%
STREFT ADDRESS STREET ADDRESS [
CITY-ST-7F ciry-st-zp
e O oster e . 0 tha 07 Addii
e elete e \:}L\ nge ‘ kien
SIREET ADDRESS STREET ADORESS | - f N\
GITY-ST-21P GhY-sI-2°P

12. | hereby certity lhat Ihe information supplied with this m.n3
indicated on this repont or supplemental report is true an:

UlRAL—

does not qualify for the exempuon stated in Secliun 118, 07&3){0 Florlda Statutes. ! further certify that the infermation
accurate and that my signature shall have the sama lagal e
of the corporation ar the receiver or trustee empowered to Bxacute this report as required by Chapter 617, Florida Slatlutes:; and that my name appears in Block 10 or Bleck 11 if

changad, or cn an attachment with an address, with all other like empowered,
SIGNATURE: X SHGNAM ]ﬂ

act as if mada under oath; that | am an officer or director

/'4_6{/03

SIGNATURE AND TYPED °f‘ PRINTED NAME OF $IGNING OFFICER OR mn:cron

Deylihe Fhone « ;




