~ ~2oo1— Ujulpénm BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000117 May 02, 2001 8:00 am
17 Entty Name Secretary of State

CR2E037 (10/00)

Datd Daytime Phone #

COSTA VERDE HOMEOWNERS ASSOCIATION, INC. 05-02-2001 90121 039 ****61.25
Principal Place of Business Mailing Address
C/O MIAMI MGMNT INC. C/O MIAMI MGMNT INC.
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33186 MIAMI FL 33186
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650518533 Nt Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
Street Add P.C. Box Number is Nat A tabl
TH'AY, CARLOS A I ress { ox Number is Not Acceptable)
989 PONCE DE LEON BLVD
SUITE 1110 = Ty
MIAMI FL 33134 v FL. | P~
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of ragistered agent and title it applicable. (NOTE: Registered Agent sighature required when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added 1o Faes Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' 1 Delete TMLE Cdchange [ Addition
NAME JIMENEZ, JAVIER NAME '
STREET ADDRESS | G827 NW 32 ST STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP ,
ML VD O oelete THLE : [ Change " [J Addition
NAME LEFF, ROSALIE HAME
STREET ADDRESS | 2915 NW 98 PL STREET ADDRESS
orvst2e | MAMIFL. oo oo o ooy oo o fEMSTZP
THLE so . [ Delete TITLE [ Change [ Addition
NaME NALDA, ESTRELLA NAME
STREET ADDRESS | 9G45 NW 31ST STREET STREET ADDRESS
CITY-ST-Z)P MlAM' FL 33172 CITy-ST-2IP o
TITLE D m/[]elete TILE s [Efnange [ Addition
NAME DELFING, PEDRO NAME FE RRE I RA 5 KLEBER,
STREET ADDRESS | 9911 NW 30 ST ‘ smezranoress | 2 F 3O AN D P D CoURT
ar-s-2P | MIAMI EL CITY-ST-2P FrTIArS L 33/72
TITLE 10 7 Delste TE ' O Change [ Aduiion
NAME | OPEZ, JOEL NAME
STREET ADCRESS | 9930 NW 32 STREET STREET ADDRESS
CITY-5T-2IP MlAMl FL 33172 CITyY-ST-2IP .
TILE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF — /-\] GIY-8T-ZiP
12. | hereby certify that the ipfrmation s%ed ith this W'ﬁg dogs not qualify for the exemption stated in Section 119.07}}3)(1). Florida Statutes. | further certify that the information
indicatad on this repocyor sugplemental repdrt is trugrand acgurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or fie recefver or trustee gmpowsfed lo eyacute this report as yequired by Chaptgy 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrgss, with all othet like empowered. .
SIGNATURE: REQUUFdLLef Smerez 4/;%/ J05-374-01/30
[ {

r 2 r 4 ’ -



