2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006342

1. Entity Name

BONITA GOLF VEEW TOWNVILLAS STAGE | CONDOMINIUM

FILED E
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90979 040 ****61 .25

Principal Place of Business Mailing Address

8005 NW 155TH ST C/O R GONZALES 8 ASSQCIATES
MIAMI FL 33016 2180 S W 137TH PL
us MIAMI FLL 33165 .
us
O 3L Sy & 57
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State —F‘ 4. FEI Number Applied For
LA\ C 65'0850469 Not Applicable
& Country 3 g} ) 4_, Countrb 5 A 5. Cartificate of Status Desired O gg'gesql':?:gic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- éONZALEZ, JESUS R ~ [~ Street Address (PO Box Number ts’Not'»}ci_:_eptable}—"""""# -—
11936 SW 8TH STREET
MIAMI FL 33184
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
- = — e ——— e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂmem of State
s
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE 1D [ Detete TTLE Ty [Wtnange  [J Addition | S
NAME BELLON, LEO NAME Ecvo Aco Z‘-'Ac 305 =]
STREETADDRESS | 13200 SW 128 ST #G STREET ADDRESS | ;(,\3 o AW 62 CT o §
gITY-$7-21P MIAMI FL Q// CITy-81-2P LVARA Yo 33015 Er/ i
TITLE s0 Delete TMLE R _ Change [ Additon | &
&)
NAME HERNANDEZ, JACQUELINE A napa T Slﬁ z v M’%Ds .
STREET ADDRESS | 12615 SW 91 ST STREET ADOHESS | ¢ '(3 ? = b2 Ct f
CITY-5T-2P MIAMI FL / CITY-ST-2IP AALA WAL T 33015 ;
e D # Deleto THLE 5> : @ Change [ Addition
e ROLZ, MARIO N Juuio Gatvy .
§_STREET ADDRESS | 7913 NW 2 ST STREET ADDAESS | ¥ 7O MW I ¢ TRl & YO/ N .
GITY-5T-2IP MIAMI FL CITY-5T-2IP m it ;_'_64 330} 5 7 ! )
TITLE O pelete TNLE . ; . Ol change 7] Addition
NAME NAME N )
STREET ADDRESS STREET ADDRESS | £ —- L
ITY-ST-2IP CITY-ST-2IP T o ~ ] ,
TILE O Delete TILE - ’ [Jchange [ Addition
NAME NAME — .
STREET ADDRESS STREET ADDRESS ~ i s
oITY-§1-2P CITY-ST-2IP Y =
TILE [T oekete TITLE ’ [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Z522 20 LB R £ A Weasider

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y DY
7 rd

Cate

Bos2S7¢-8%0

Daytime Phona #



