£UVV UNIFUKM BUSINESS REPORT (UBR)

DOCUMENT¥ ‘N99000006742

1. Entity Name

KING'S VILLAS CONDOMINIUM ASSOCIATION, INC. ~

Ce e e s F, L.E_D.m,..‘._ - ' .

Principal Place of Business N . Mailing Address
2899 WEST 2ND AVENUE 2699 WEST IND AVENUE
HIALEAH FL 33010

HIALEAH FL 330101507

00 SEP 22 M1 pg

©_SEGRETARY OF STATE
TALL ARASSEE FLAR

i

2. Principal Place of Businaess 3. Mailing Address ’ ”"ml",”' l I " " " "" " ”l""
NS _wesT A7 st (158, wesT A ST ' .
Suste. Apl. #. etc. Suite, Apt. #, elc, " DO NOT WRITE IN THIS SPACE
# 103 # 103 . :
City & State City & Slate (3) FEI Number : Applied For
HaErd | FL. HIALEAH , FL. O 05096 9 AbTF Not Applicable
Zip . - ~ -Country  ~ . _ el Zig — o — Counky-—- I T e LT .75 Additional -
22010 USA 320/0 VS A 5. Certificate of Status Desired O ?g Requir ad“°“3
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

OSMAN, L. MICHAEL

Street Address (P.O. Box Number is Not Acceplable) -

1474-A WEST 84TH STREET K CT
FL 33014 _ B i
HIALEAH 330 City C L Zip Code
8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida,
SIGNATURE ___ . - - -
L Slgnature, lyped of printed name of registared agent and itk f applicatta {NOTE- Hcgist.eraﬁ A.genlrs'uqnazum required when reinstating) DATE

et
5

e e 8 Bievtion Campaugn"n}néz{:ciﬁg' '$5_00 May Be - ake Chn;".k Payable to

. \s T.rusl Fund Contribution. Added to Fees Department of Slate
10, ~ OFFICERS AND DIRECTORS | 5B ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS TN 10 |
TTLE PD s S l;(oelene e RTme PRES (DENT— -;,5',;3& - - O Chaage 'g‘,r.cds:iun
NAME VENTURA, NILO JR. NAME LOPEZ, ALEXIS
STREETADDRESS | 280G WEST 2ND AVENUE srepraDRess | S wesT X1 ST - #/03 ;
CATY-ST-2iP FL 33010 CITY-ST-21p HindlesH, FL- 23010 1
TLE D Mnelele TIiLE TREASURER . u- ” O Crange 3 Addition
NawE QUINTERO, MANUEL NAME RAMIRE 2., DOMINGO ’;\oi
SREET SDORESS | 2800 WEST 2ND AVENUE STREETADDRESS | {(€'d. {wesT K1 ST —#

1 onvlsiioe™ " -!II!I‘EMI EL 23010 T T gomvsrae HIALEAH ,”FL. 3oi0 ~— — CT -
TIE SD M Delete e SECRETARY _ dom# - [ Change IS nadition
HAE VENTURA, HECTOR HAME LAVZAN,, VVEN "D e
SIFEET J0DRSS | 2899 WEST 2ND AVENUE SRS | //S Q. wegr X1 ST ~#/0/

CITY - 55 21P £1 33010 CHY-St-71p HIALEAH ,\FL. 33010 ,
ME [ betete Lt (O Change [ Addition
NAME NAME ~ .
SIREEY ADDRESS STREET ABDRESS o
CITY-ST-2P CirY-57.2Ip 5[3[];]]3:34_1_ Lhebh——4
e ‘[ Dekete me S R 1174 Ub,;‘"-“-'"’-”'ﬁ?l, ,:]?1 % J Addition |
NAME TNAME' ) ok - *****bl - 25‘ * ,i 1 D .
SIREET ADDRESS | ... STREET ADDRESS { ) .
CITY-ST-2P : Cme-sv-ap - .
me_ | .. ; ~ [ pete e - TS T T T Ot () Aoy
HAME * : NAME : ;
.. STREET ADDRESS STREET ADDRESS KE
" EITY-5T. 2P CIFY-ST-21p -

12. | heraby certily that the information supplied wilh this fifin

changed, or on an attachment wi

! does not qualify for the exemption stated in Section 119.07|

indicated on this report or supplemental report is true and accura and thal my signature shall have the sams lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiveWad tohe this reporc: as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i 8 Wik-aliot ered. 4

NILo NEMTURA IR 8/7 /o0

AMln ST piro vesiten w0 o o]

3)(i), Florida Statutes. | further certify that the information

208 - K9Y-SESE

fxa (20C) - oS <OCK




