2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002117

1. Entity Name

VILLA DORAL MASTER HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4700 NW 114 AVE
MIAML FL 33178
us

Mailing Address

2500 NW §7 AVE
STE. 200

MIAM! FL 33172
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

ecretary of State

04-21-2003 90501 022 ****61 .25

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §8-0914975 Applied For
Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired 0 58'75 A.ddmo"a'
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
EISINGER, DENMS PA. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
STE 265 SOUTH
HOLLYWQOD FL 33021 ity FL | ZeCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boib, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agant and titla if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

'

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE PD o Delets TILE PO O Change [ Addltion

HAME GANDULLIA, ERIKA NAME PAlvarez; Anyel

sTREET ADDRESS | 4748 NW 114 AVE, UNIT 103 STREET ADDRESS | M43 AN N l\l-\ avg und 20t

orv-st-7¢ [ MIAMI FL 33178 OTY-S-ZP |[Maasi , L 33178

TILE VD 3 Delete TIME W VPb [ Change [ Addition

NAME ALVAREZ, ANGEL NAME Wernandez, Mario A.

stheeT s00Ress | 4724 NW 114 AVE, UNIT 20t stheeTa00kEss | LI 6L Wy Avs Und 204

CITY-ST-2IP MIAM! FL 33178 CITY-ST-2P M\:M: , FL 338, .
_TME SD ) - e _Efnemg__ ] TME - } . . Uchange IE’ Addition

I name WEBB-PORTELA, PILAR ’ o ' NAME ) n U‘\R, Bilhiane

streer anoress | 4760 NW 114 AVE, UNIT 101 smeer aooress [47JL,G AL LIY A2 Uht“ i

crv-st-zr | MIAMI FL 33178 . O-S-ZP | ph was, FL B3IVE ,

Tme D ™ oelete TITLE Th OJ Change [ Adcition

NAME GALLIANI, VICTOR NAME Basi\is, Kenta

steer apoRess | 4736 NW 114 AVE, UNIT 205 seETAorESs |4130 M MU BV Uaik 204

cmv-st-z¢ | MIAMI FL 33178 N-5T-2F [ s &may, FL 3BV,

TILE [ Delsts TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P { orv-stze

TITLE [ Delste TITLE [ charge  [7) Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenlal report is true an

¥

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

(sdniime REQUIRER

Y -is -0

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*‘\J'\.ﬁ 2—

@S—HQ%-&?Q?

Apr 21, 2003 8:00 am

CR2E037 (10/02)



