2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N98000003205 * Sep 13,2004 08:00 AM
if&f%gw&ew VILLAS-Il CONDOMINIUM.ASSOCIATION, Secretary of State
Principal Place of Business ” o Mailing Address 7 :
7020 VEST 35 AVENUE 720 WEST 35 AVENLE
HIALEAH, FL 330718  HIALERH, FL 33018
— IECRE AR FAPEE
‘ 09082004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T LT,
65-0846030 Not Applicable
5. Certificate of Status Desired | Eg';esqgfé“"”a’

6. Name and Address of Current Ragistersd Agent

7070 WEST 35 AVENUE | DO NOT WRITE
:wl:lﬁLEAH, FL 33018 _ ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Signatura, typed or prirtad name of registered agant and ttle If applicable. {NOTE. Ragistarad Agert sigralure requirad whan reinstating) DATE
Filing Fee is $61.25 ) 9. Election Campaign F‘inancing $5.00 May Be ; g ey o
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees 03 ’%%%%ﬁgé bgéﬁ“f 01 6l 25
10. QFFICERS AND DIRECTORS
TITLE D
HAME HERNANDEZ, JORGE L

STREETADDRESS | 7020 WEST 35 AVENUE #123
CITY-§7-2 HIALEAH, FL 33018

TILE D

NAME COREA, ADRIAN

STREZT ADDRESS | 7020 WEST 35 AVENUE #104
Ciry-57-2P HIALEAH, FL. 33018

TITLE D
HAME VALDEZ, GUSTAVO

STREET ADDRESS | 7020 WEST 35 AVENUE #106
CITY -5T-21P HIALEAH, FL 33018 o - DO NOT WRITE

me D | 1  INTHIS SPACE

HAME DIAZ, BARBARA
STREETADDAESS | 7020 WEST 35 AVENUE #116
GIFY-5T-2p HIALEAH, FL 33018

TiRLE

NAME

STAEET ADDRESS
GIvY-ST-2IP

TTLE

KAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supptied wlth thls lel g tiThs not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental rapor! is tiue afid acgurate and that my signature shalf have the same lagal effect as if made under oath: that | am an ofiicer or director
of the corparation or the receiver or tr #epdd 1o elecute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with all cthér like empowered.
5}/23’/0)5 Bo (- XS 73545

SIGNATURE: 4 f p
/‘slsﬁ'ndhs AND TYPER-Of PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone ¥

Y




