2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90037 013 ****6] .25

DOCUMENT # N99000007324

1. Entity Name

BELLA VILLAS A CONDOMINIUM ASSOCIATION, INC.

Mailing Address

710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

Principal Place of Business

710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

3. Mailing Address

G

L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & Staie 4. FEI)@ué]par Applied For
OO~ 0 (7 7 a5 ‘71 é Not Applicable
Zip o b‘Country_r Zip Country ) 8. Certficate of Status Desired 0 ?8.75 Additional
-~ - -m-ss —- - = ] e s ——— e - e - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORREA, DANNY Street Address {P.0. Box Number is Not Acceptable)
710 SOUTH DIXE HIGHWAY
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signalure requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O peiste TITLE Olchange [ Aodition
NAME CORREA, DANNY HAME
sreer aooress | 710 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33146 CITY-$7-2IP
TITE D : O Dete TITLE O Change [ Addition
NAME PUIG, JUAN E JR. NAME
sTReeT 400RESS | 710 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY -ST-ZIP CORAL GABLES FL 33146 CITY-ST-2ZIP
TLE D [ Deiete me OJ change L Adattion |
NAME ARAN, FERNANDO A JR. NAME
steeeT a00REss | 710 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST1-2iP CORAL GABLES FL 33146 CITY-ST-2IP
TInE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY -$7-2IP
me [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP

12. | hereby certify that the information supp
indicated on this report or supplementg
of the corporation or the recelver or truStes
changed, or on an attachment with an adgmgs, wil

oXier like empowered.

el to execute this report as re

.

dwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

\'35"‘ 4F5HE and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i % quired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
1 .

e * \v S y
SIGNATURE: SSCEQUIRED Ny Coo e A —

CR2E037 (9/99)



