.2003 NOT-FOR-PROFIT CORPORATION
~-UNIFORM BUSINESS REPORT (usn)

DOCUMENT# N97000000235 _ a. FLED

1. Entity Name

POINCIANA ROYALE VILLAS CONDOMINIUM Il ASSOCIATI 03 NOV -5 AH H 30

Ca7 INC.
pNpcipal Place of Business Mailing Address i E{U‘;:} PV OT{%&}%—F

CORAL WAY PO BOX 521458
. MIAMI FL 33152

MIAME KL 33145

- N
2. Principal Place of Business 3. Mailing Address ' H““'I“Il mu m“ "W“m “M Ilm “m““l HI" ml‘ II“ III’

oo M1 I Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. E!M&I&T\EQMMNG&—;

S Q \RS BDY bk vl

U TR
Clly & State | City & State 4. FEI Number §R-(76 1943 ’ Applied For
luww L E b Mot Applicable
p | coun Zp Country - , $8.75 Additional
273172 U . S . 5. Certificate of Status Desired [ Pee Roquired
6. Name and Address of Current Registered Agent. . - . . 7._Name and Address of New Registered-Agent— ——— - —1
Name 9

\(‘n r,\n \ UL‘%Q\

RUSSI, RICARDO

CIO BONAF":)E MANAGEMENT ‘ Street Adir‘e s (P. 0x Numml Accegtiblw
" 2050 CORAL WAY #515
MIAMI FL 33145 SJO(‘) Nw 972 Ave ¥ (25

o H\ﬂAAAA FL 21%184?{9\

8. The above namead entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
al\/. )
SS/‘

(NOTE: Registered Agenit signature required when f)instating}

SIGNATURE

Slgnature, typed OMme ol registered agent and if applicable.

. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conilribution. ﬁgjgﬂon;:is ° Florida Departmeryllt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me PD m Dalele TIME o [ Change [K)}ddition
NAME RODRIGUEZ, JUAN ALBERTO NAME Rosal e , fAlexis
sTaEeT ADDRESs | 7520 W 20 STREET #2038 STREETADDRESS | 1§\ L w 2.0 Ave %10k
orv-sT-2p  [HIALEAH FL 33016 CITY-ST-ZIP \. r.\A L’\ 2= Oy
THLE VrPD m Delote TITLE y " [ Change ixgdd‘\tion
NAME CAICEDO, RAFAEL NAME Rives S 50
STREET ACDRESS | 7532 W 20 STREET #204 sweeTao0iEss | VS W Lo v H 1oy
ony-sT-7p == HIALEAH-FL 33016 - e s J“m,\i_{x N "‘.\ Y30l 7 7
TNLE gRRC . BIGUEL %Delete TITLE [ Change )@Addiuon
NAME MAME 3y
sraee aooeess | 7520 W 20 STREET #202 STREE ODRESS “ e “ﬁi}“f“&"
T e 57— |HIALEAH FL 330186 N DT ST=2P= "1~ { g n( nm ——“p'(j‘—*’}‘}o\-\o —
TITE L] TILE - ange Adoltion
NAME OLIVA, JOSE Eﬁelete NAME QNN 29445 1'{ Dﬁ ir" .
STREET A0DRESS {7512 W 20 SREET #101 STREET ADDRESS 11705710 3——01!35?*“01 bl o
CITY-5T-2P HIALEAH FL 33016 (ITY-ST-2iP
TmE [ Delete TMLE [ change [ Addition
e e SN2 445381
STREET ADDRESS STREET ADDRESS 11,/05/03--OET--016  ##175. G0
CITY-ST-7IP CITY-§T-7p
TITLE O Defete TIHLE : [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7P

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 certify that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same legal sffect 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 ad other like empowered.
715’, va (23x)es7 971

gy . 57 e ey e S ——— —— s b s Y e e b

ARE DT 1D R

T ey e @ F W b e

SIGNATURE:

0078361

CR2EQ37 (10/02)



