2000 UNIFORM BUSINESS REPORT {(UBR) 21

DOCUMENT # N99000006742 FILED
1. Enliy Name May 02, 2000 8:00 am
KING'S VILLAS CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-26-2000 90010 005 ****g] 25
Principai Place of Business Mailing Address
2899 WEST 2ND AVENUE 2899 WEST 2ND AVENUE
HIALEAH FL 33010 HIALEAH FL 330161507
F T s R DA R
Sulte, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State (3) FE} Nurmber i ‘ Applied For |
. Gg 076 qa éq Not Applicable
2p Country Zie Country 5. Certificata of Status Desired [ figesc‘ Additional
. 6. Name ang Address of Current Reglﬂgred Agent e . -~~~ 7. Hame and Addreas of New Registered Agent
Name
OSMAN, L. MICHAEL Strest Address (P.O. Box Number is Not Acceprable}
1474-A WEST 24TH STREET
HMAH FL 33014 Cihty FL ‘ 2ip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slg'nathre. typed of piinted name of registerad agant and tills if @pplicable. (NOTE: Registarad Agent signaturs required whan minstating) DATE
I
: FILE NOW: 8. Election Campaign Financing i $5.00 May Be Make Check Payable 1o
i FEE IS $61.25 ‘\5 Trust Fund Contributian, ) Addod to Fass Department of State
| i
' e
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
bt PD 1 Gelete TME [0 change (1 adation |
N
NAME VENTURA, NILO JR. NAME g
STREET A00RESS | 2899 WEST 2ND AVENUE ST ADORESS g
GITY-ST-2P CITY-53-
HIALEAH FL 33010 N
e VD 3 Detete TLE (3 change [ addition |G
NAME QUINTERQ, MANUEL NAME
STREET ADDRESS | 2200 WEST-2ND AVENUE STREET ADDRESS
CTSTEP VHIALEAH FL 3300 ore-sTP -
THLE SD [ etste TLE {Jchange [ Addition
NAME VENTURA, HECTOR NAME
STREET ADDRESS 2859 wEST 2ND AVENUE STAEET ADDRESS
CTY-ST-2P | HIALEAH FL_ 33010 oIy -51-2P
TITLE O oetete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-St-2IP
TLE ™ pelele WL (iChange [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- 57-2P CITY- $T-2IP
TTLE O petete Tme {0 Change  [] Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama fegal effect as if made under cath; that | am an ofticer or director
. of the corporation of ine receiver of trustes ampowered 10 execula this repost as required by Chapter 617, Florida Statutes: and that my name appeass in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other fike empowered.
C zr 3 1 e o l;-n-(«\ (‘ / / )
SIGNATURE: M N2 RECRITO NG ITURA "R 3 Ji0 Jao (305) - §¢4-SESE
SIGNATURE ARD TYPED OR PRINGE0 NAME OF SIGNING OFFICER OR DIRECTOR 7 baw Dayhra Phons 8




