2003 NOT-FOR-PROFIT CORPORATION | FILED e
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am '

DOCUMENT # N99000007641 Secretary of State
1. Entity Nameo 01-23-2003 90132 012 ****61 25
PALMETTO VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address
8389 NW. 8TH STREET 8389 NW. 8TH STREET . - h
| L] # .
MIAMI FL 33126 MIAM FL 33126
Suite, Apt. #, elc, Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65_%79281 Applied For
Not Applicaﬂ
i I S o o B Zim—e T e T gy P e
Zip e | e DOUNTY oo | Zip = st o[ exar Country 4 5. Certmcate o1 Status Desired ) g‘g’.gesqlﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNarme
FUERTES! UBIA Street Address (P.O. Box Number is Not Acceptable) )
8389 N.W. 8TH STREET -
4 .
MIAMI FL 33126 City FL Zip Code

8. The abovt named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agenl signature required when reinstating} DATE

CR2E037 {10/02)

. 8. Election Campaign Financing 5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Feis Florida Departmer‘{t of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
ME PD O Delete e Ol chenge [ Addition
HAME FUERTES, LBIA NAME
sTReeT apDReSS | 8389 N.W. 8TH STREET #4 STAEET ADDRESS
orv-st-ze | MIAMI FL 33126 oITY-5T- 2P
TmE 10 ﬂnem TMLE T Co é NChange [ Addition
RAME MONTIEL, PEDRO - NAME cma’ o] 7%
steeeT anoress | 8389 N.W. 8TH, STHEET #H i _STREET ADDRESS = fj 71’.}0() é’ STV c’/:‘fﬁ/‘-'”?-"—“ e
orv-st-ze | MIAMIFL 33126 CITY-ST-2IP ,a{r]f, E/q . 336
e SD O Delsts TITLE [l change [ Additicn
NAME CARRANZA, LIDIA NAME
sTREeT ADDRESS | 8389 N.W. 8TH STREET #4 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33128 CITY-ST-2IP
LE C [ Delste TITLE [T change [ Addition
NAME C T NAME
STREETADDRESS | © . . o .. e STREET ADDRESS
orv-stap |7 ) oz CIY-5T-2P
e ’ O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
OITY-5T-2P CITY-5T-2IP
TITLE . [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not gualify 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 e and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver Jr trustee empower execute this report as required by Chapter 617, Flerida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witiall other like empowered.

SIGNATURE: X/




