2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006742 Jan 27,2001 8:00 am
1 Enty ame Secretary of State

KING'S VILLAS CONDOMINIUM ASSOCIATION, INC. 01-27-2001 90073 012 ****G] 25
Principal Place of Business Mailing Address
1152 WEST 27 ST 1152 WEST 27 8T
#103 #103 guUyuviluw
HIALEAH FL 33010 HIALEAH FL 330t0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0969269 Not Applicanie
Zip Country Zip Country 5. Certiticate of Status Desired O §3.75 Alddilional
oo Required
e 6. Name and Address of Current Registered Agent ~ ) ) 7. Nama and Address of New Registered Agent™

Name -
AZ(&I s A%é{_g , EBD.
OSMAN. L. M|CHAEL Streat Address [P.O. Box Number i€Not Acceptable)

1474-A WEST 84TH STREET Py,
HIALEAH FL 33014 éZLMLiZM
City Zip -Cﬁde
///a leab Zo/0

8. The above named entily subm\ts this statement for the pufpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE }%\ /"%’9 Ol-t5- o/

Signature. typed or printed, of registered %l and title if applicable. [NOTE: Registered Agent signature raguired when reinstating) DATE

|
|
FILE NOW: / 8. Election Campaign Financing $5.00 May Bo Make Check Payable to :
FEE IS $61.25 Trust Fund Centribution. O Added to Faes Department of State !
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD 1 Delete TITLE CJchange [ Addition
" MvE - LOPEZ, ALEXIS NAME
sTReeT ADDRESS | 1152 WEST 27 ST - #103 STREET ADORESS
oITY-31-21P HIALEAH FL 33010 CITY-5T-2P
MLE D [ Delete TITLE O change [ Addition
NAME RAMIREZ, DOMINGO Ny
stheer AoAEss | 1152 WEST 27 ST - #201 STREET ADBRESS
orv-stzr | HIALEAHFL 330100 i omy-st-ze | T
TITLE SD O Delete TITLE () Change  [J Addition
NAME LAUZAN, UVEN NAME
sTReET ADDRESS | 1152 WEST 27 ST - #101 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 CITY-51-2P
TILE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P oITY-5T-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-27IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivetor trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addresg/with Al cther ke empowered.

tisd =toupen o1-15-g9) (305 £86-033p

SIGNATURE AND TYPED OR PRINTED JJAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

o=

CR2E037 (10/00)



