ot FILED

e Apr 22,2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecretary of State

04-22-2004 90025 049 ****61.25
DOCUMENT # N94000000117

1. Entity Name

COSTA VERDE HOMEOWNERS ASSOCIATION, INC.

s T
Principal Place of Bugingss Mailing Address w
C/0 MIAMI MGMNT INC. C/0 MIAMI MGMNT INC.
14275 SW 142 AVE 14275 SW 142 AVE -

MIAMI, FL 33186  US MIAMI, FL 33186  US

s --IIIWMWHMUIIH\IIWIIH!II\III\IIH\IIHIIHI‘IIIIII

', Guaranlee Managenient Services, Inc. J  Guarantee Management Services, [nc.

i

i o " N .
v G925 N.W. 42nd Street L6925 NoW. 42nd Street : 04152004 chg-NP CR2E037 (10/03)
; T - ] e s
t-Miamn a - - ; R 68200 ..
Miann, Florida 33166-6820 : Miami, Florida 33166-682( PRI Fopied For
o _ ' o o . . 65-0518533 Not Applicabla
. e : ” . $8.75 Additional
N —l - 1 , I I 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS A
10570 N\W. 27 STREET Street Address (P.Q. Box Numbar is Not Acceptable)
MM, FL 33172
City : -1 Zip Code
-:\.:-{',EL l P
8. Tha above named entity submits this statemment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga‘;ions‘pf( registered agent.
SIGNATURE
Slgnalun_{ t:;ped or printect name ol repistered agent and litla il applicabie. {NOTE: Registered Agent signatura required when reinstating} . DATE
Filin Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be . Make: check:payable to o
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees ) Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
T PD- R veite me £D Whcrange [ ] Adstion
NANE JIMENEZ, JAVIER NAME KHILAL ViNe =
STREET ADDRESS | 9827 NW 32 ST STREET ADDRESS 4 (W N3 &
CITy-$T-2IP MIAMI, FL 33172 CITY-ST-21P ‘11' 41 ﬁ_gg i 7 o ‘
e VD O bejete e SD ' Ol Change 3] Addition
N LEFF, ROSALIE g Lopcr DS A
STREETADDRESS | 2915 NW 96 PL STeETA0RESS | 4430 YA 3 St f'ld
omv-sT-2p | MIAMI FL 33172 , ov-st2e | pyfedd [ 331 T
g v
e ME e | TD o o HOoeete g mme {1 Change ﬂAddmun
TS | VINEET, KHILANI : e ez b N SRS K0 oSl
STREET ADDRESS | 9911 NW 30 STREET STREET ADDRESS | €] AI\J R PL .
omy-sT-2 | MIAMI, FL 33172 CIY-5T-2IP m%iﬂrﬂ 32 1o~
TILE sD %Delete 7 TILE N O chenge [ Addition
NAME FERREIRA, KLEBER NAME
STREET ADDRESS | 2830 NW 99 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TINE D [ Delete TLE O Change [ Addilion
NAME - WYATT, ARTHUR NAME
STREET ADDRESS | 8764 NW 29 STREET STREET ADDRESS
CiTY-67-2P MIAMI, FL 33172 CITY-ST-2P
TLE 0 Delete TITLE O change £ Acdition
NAME . NAME ’
STREET ADDRESS STREET AODRESS
CITY-51-21P Ty -51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerperation or the receivar or frustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, wilhall fther lika empowered.
i - s
aN M ' f)l-{h#:;zopq, 305-50 - gosy
SIGNATURE: v
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Do Daylime Phond ¥




