;

FILED
. 2004 NOT-FOR-PROFIT CORPORATIO Apr 22,2004 8:00 am

ANNUAL REPORT ' ecretary of State

,4;’ M
’ PgﬁgNl;'myENT # N97000006475 04-22-2004 90062 (021 ****5] 25
VILLA REAL CONDOMINIUM NO. 7 ASSOCIATION, INC.
Princinal Placn~#Dr-ypgg ———, Ma]ling_ Address o
MJB Management Services, Inc. ~ o-rot 7
19501 NE 10® Avenue, Suite 300 - :

North Miami B FL 81D _ oot T
— o FTTTO ET FTACT 0T BUSNEES 3. Mailing Address

VASON ME wove Qoc \QSD\ W o Doe
Sé“i;‘?;\ze‘“ 2 \QSLJ_";&#"’“? N 03222004  Chg-NP CR2E037 (10/03)

City 8 Siale . “City & Staie . R 4. FEI Number Applied For

W o trvawy Baech . (DO ONidond Baoceh T | 650805452 Not Applicable
Zi i —

e :-"QL" _P/E -‘\QO‘—‘ _ ol _Crgt_r_%& ___‘sz W= q _——‘“;ngwg“ _5. Certificate of Status Desired : D_ugfe:gsqﬁi?emff_al‘ N _
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' Name

L ) MNSD Morece soe e D eoices Tee.

MJB Management Services, inc. i Street Address (P.O. Box Numberis Not Acceptable}

19501 NE 10™ Avenue, Suite 300 :

North Miami Beach, FL. 33179 , \2&3\ HEAOLn e Sode 3o

: : ily - Zip Code

Lo ! J o Onvicuay, Beacln FL | 22 7R

—'brr?nrannve'rramec'emnv'suo 1tsMhis statément Jor the purpose of changing its registered office or registered agent, or both, in the State of Fierida. 1am familiar with, and accept®

the obligations of re?red gent. )
T = -

SIGNATURE

Slgrawre, typm)qbr pnme:\mame of reg'lsreved ager\yé title if applicable. (NOTE: Registareqa Agent signature required when reinstaling) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added fo Feas Florida Depariment of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PD 1 Delete TITLE 1 Change  [C] Addition
NAME IGOR, ELLIS NAME :
STREETADDRESS | 1150 NW 125TH PATH #201 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33182 P CITY-ST-ZiP
TITLE D Englele TITLE [J Change [ Addition
NAME HAZ, M. RENE NAME

wreree | STREET.ADDRESS . (212533, NW_IL WAY H209_ _ o mepe 2mn - = | STREETADDRESS | . = _ . fm e e e e i n . _

CITY-ST-ZP MIAMI, FL 33182 CITY-5T-2IP B -
TILE 8D O Delete TITLE [ Change [ Aodition
NAME MONTERROSC, MARIA E NAME
STREEY ADDRESS | 1140 NW 125TH PATH #106 : STREET ADDRESS
CITY-§7-2P MIAMI, FL 33182 CITY-ST-ZP
THLE O pelete TITLE T o O Change  &2"Addition
NAME NAME Coome\ \Hh-na..
STREET ADDRESS sTREETADDRESS | A6 B0 L3S @ A
CITY-ST-ZP CITY-ST-ZP M'\CL(‘;'\ TL 53\8S
TITLE [ petete TITLE [JChange [ Addilion
NAME NAME '
STREET ADDAESS - STREET ADIDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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 a

fPaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or Lhe receiver gr trustee empowa

to eecute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wifth an acdregs ui i , //?/ %

=)

Y m g empowered. 5
e I{qwﬂ 5‘5 /

PECFGA PRINYED NAME OF SiGNING OFFICER OH DIRECTOR Date i " Daytime Phone #




