FILE NOW: FILING FEE IS $61.25 ‘
| FILED

NONPROFIT SGER oa
CORPORATION el T athertna s May 13,1999 8:00 am |
ANNUAL REPORT Z ; Secretary of State Secretary Of State i

1999 DIVISION OF CORPORATIONS
05-13-1999 90034 021 ****p1 25

DOCUMENT# N 43000003010

Villas ot +he HommOos Cordomimiuar

Asdocictio o
Principal Place of Business Mailing Address %P
LAND (AP Frugeriy Tve. 13300 &0 |44 que v
(2800 BWw Ya ave R Miam;i.FL. 23218,
Nami. FlL 23186
2. Principal Place of Business 2a. Mailing Address 3. Date ingorporateq or Qualifed
ol 5 6129]149.3 . |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINubper 1 Applied For ‘
22] (27| (5~ 03U 81 Not Applicable
City & State City & State . . $8.75 additional
E‘ m 5. Certifcate of Status Desired O Fee Required
-Zip - - - —— Country - - --dp.. - - Country . -~ ~[ &.-Election-Campaign-Financing $5.00-May Be |
;I ‘El E] ];l Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - |
81| N . N
T re e SONTS |
82 Stre&jdgesﬂacr).\?% Nuebai’?nr?emablmi/{ %U ,

Y MTam Y FL |® 2%

11. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent,_gro he State of Florida, geWas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
the obligations g 0503 Florida Slatutes.

agent. | am familiar s

B 12800 =0 W e 8 |

SIGNATURE = i !
Signature, typert or pinted name of registered agant and title 1f appicable. NOTE: Registerad Agent signalure required when reinstating) DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 3

TLE PO ] DELETE 14 TME CJChange  [JAddiion | = [:

NAME LOEBDS ! BALBAL A 1.2 NAME 5 ;

sieeT anpress | QAHD SWISH PLEIL 1.3 STREET ADDRESS 3

arvstze  MAMFL 33196 14 CITY-ST-2P g

THLE vPD [ DELETE 21 TMLE CChange [ Additon | © i

NAME LEON , BRINE . 22 NAME !

STREET ADDRESS 'OQ-L‘D‘ SW isH IR CT Fies 23 STREET ADDRESS '

cvstze [MIAMY, FL D3 QL 2 4CITY-ST-2P i

e D CJ DELETE 31 TmE [Change L] Addition ;

NAMF COMEN,COREY . 32 NAME |

seeranoress| IO120 SW 154 STRTCTETUO 33 STREETADDRESS o7 ‘ - T r f ‘

CITY-ST-2P MIAMY 1 o 33 \Qta 34 CITY-8T-2IP !

TILE aD (O DELETE 41TITLE [JcChange [ Addition

NAME DROZLD - SANCHEZ, D1tV 1A 4 2NAME

sreerappress| VT OW 1B 4L had &%) 43 STREET ADDRESS

ovsrze MIAML,FL 331906 44 CITV-ST-21P

TMLE D [ DELETE 5.1 TILE [IChange  []Addition

NAME PATTERSON ,TCOD 52NANE

sreerooress OB 1 O 15 CIR QTFI03P 53 STREET ADDRESS

arvstze  MIAMY,FL 33190 54CITY-5T-2P

TITLE [J DELETE 61TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall 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 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M%z& ecs. 44?&’/%’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phonae #




