2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%%]l) 8:00 am &

DOCUMENT # N97000006475 Se{retary of State

1. Entity Name
05-16-2001 90014 005 ****g] 25

VILLA REAL CONDOMINIUM NO. 7 ASSOCIATION, INC.

Principal Place of Business Mailing Address

11030 NORTH KENDALL DRIVE JESUS R GONZALEZ

SUITE 100 2160 SW 137TH PL 54989 6
MIAMI FL 33176 MiAMI FL 33175

WA

Us . . e . e ) ,
Tt S S TR . M2 R
2. Principal Plage of Business 3. Mailing Address 8
SW Bsrees

119236 T
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ‘F‘ 4. FEI Number Applied For
M VAR C 650805452 Net Applicable
Zip Country 7 CZip Country " . $875 Additional
2 3 \ 8 4_ d 2 A §. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Sireet Address (P.O. Box Number is Not Acceptable)
GONZALEZ, JESUS R
11936 SW 85T
MIAMI FL 33134 o Y
ity FL i e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature. lyped or printed name of registered agent and title if applicable. {NMGTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10
TWLE 2 O Defete TITE (] Change  [] Addition g
=]
NAME BATISTA-LOPEZ, JOAD NAME =
STREET ADDRESS | 12541 NW 11 WAY, UNIT 207 STREET ADDRESS 5
CITY-§T-2IP MIAM! FL 33182 CITY-ST-ZIP &
o
TITLE T T gelete TILE [J Change [ Addition %
NAME VAZQUEZ, EVELYN NAME
STREET ADDRESS | {134 NW 125 PATH, UNIT 165 - STREET ADDRESS
CiTY-8T-2IP MIAMI FL 33182 » . CITY-ST-2IP y
TTLE D O Delete TILE D) P @l Change  [J Addition
NAMEE BAILODANO, AIMEE NAME Ao&Tawpee CARLeA W
STREET ADDRESS | {158 NW 125 PATH, UNIT 103 STREETADDRESS | v & o b\) W oLgS YAt to3
CITY-§T-2IP MIAMI FL 33182 CITY-ST-2IP ML AL FL .33 82
TITLE D 3 Delete TILE O change [ Addition
NAME CAMPBELL, JUAN 8 NAME
STREET ADDRESS | 12540 NW 11 WAY, UNIT 205 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33182 CITY-5T-2IP
TIILE ; T=] Delete THLE . O Change [ Addition
NAME NAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this “”ncgi does not qualify for the exemption statsd in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver or frusige empowered to execute this report as req ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.
P = =
SIGNATURE: *‘BP%%@QUHHED 1 c//




