W b

UNIFORM BUSI
. | DOCUMENT # N97000006475

1. Entity Name

VILLA REAL CONDOMINIUM NO. 7 ASSOCIATION, INC.

s ’ x . e‘, ;,
, REPORT

7 'N97000006475

Lim

i1

O3HER 3 AM 9: 149

LSCGALEARY OF STATE

()
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

1-7250-NE--19th—Ave
North Miami Beach,

172507 NE~19th—Ave——
North Miami Beach

F1 33162 F1 33162 . .
-‘ Suite, Apt. #, &tc. Suite, Apl. #, eic, DO NQT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
. 65'%452 Not Applicable

Zip Country Zp Country - . $8.75 Additional
. fi f g
- e e _ ) ) CEI‘I‘I icate of Status Desired ] Fes Required
* T —=—===27=Nama'and-Address.of New.Regisiered Agent

8. Name and Address of Currant He-g.lshrod ;Qgem

MJB Management Services, INc.
| 17250 NE 19th Ave - .
North Miami Beach, ‘F1 33162

Name MJB Management Services, Inc.
Stroot Address (P.O. Box Number ig Not Acceptable)

17250 NE 19th Ave 73~
City North Miami Beach

FL | %£r6

-
L
B. The above plity submiié this statement for the gurpose of changing its registered office or registered agent, or both, in the state of Florida,
s .
SIGNATURE, M z W W&@W .3_?/@%4‘4 20 3
¥ Sugddiure. hrped ov pricied rame of rogisiered agent ang ta applicads. (HOTE: Regitier s AQnt gL fagumed wiven reinsiating]) DATE

9. Elgclicn Campaign Financing
Teust Fund Contribution.

$5.00 May pe
Added tg Fees

, OFFICERS AND DIREGTORS > 1. ADDITIONS/GHANGES TO OFFICERS ANG DIFECTORS IN 16
TTLE DD ; .
e VAZOUEZ EELYN kil [ e P 1gor E111s X3y O hoton
srreeT aconess | 1134 NW 125TH PATH #105 sweerappress | 1150 NW 125th Path # 201
erv-stze | MIAMI FL 33182 ’ ev-stze | Miami, F1 33182 .
me ;g_ AMO. 0BED NENEKK | e TD Diaz M. Rene £ Choree_ X kcnatC
- i S ] NAME 3
STREETAOGRESS |~ 1178 NW 125TH PATH #1068~ b s | 2333 W 11 Way 4 209
CIrY-$7-1p MIAMGE FL 33182 [ cmv-stooe Miami, F1-3318 T ———
;TM“EE mSDIR’D aLS O Detute ‘ ::;‘E SD Montérrosq Maria E. O cm}ﬂm
STREET ADOAESS |, 1150 NW 125TH PATH #201 “smerraooeess | 1140 NW 125th Path # 106 :
omv-st-2¢ | AR KT 39182 ) CTY-ST-2P Miami,Fl. 33182
TMLE 7 Delete TTLE [3 Change  [7] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 ) CITY-5T-7IP . A
e O veen e /] I Change [ Addition
NAME | e
STREET ADDRESS STREET ADDRESS %[\\b
CImy-ST- 280 CiTy-ST. e
e O Dee T ' Ol Chenge” L] Addition
NAME " NAME
STREET ADDRESS STREET ADORESS !
[cm-m-np . omv-s1-z0

12. | hereby cetify that the information suppfied with this tiling cdoes not quality fg
et my signature shall have the same legal e
Bparl-gs required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if

speuls bt
rﬁ,- :‘_.lr:'-' .'/

pldass, 3 . y) ’P‘ s

indicated on this report or supplemental report is true and accurale and
of the corporation or the receiver or trustge empowered to gxoayts

changed, or on an attachment with an

\

By

e

the exemption stated in Section 119.07;13)«), Florida Statutes. | further certify that the information
ect as If made under cath; that | am an officer or director

=0

239279

i G @

£D) 3

.

-03

e

SIGNATURE:}___




