2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NO3174

CRYSTAL LAKE VILLAS CONDOMINIUM ASSQOCIATION. INC

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90077 032 ****6] .25

Principal Place of Business

8855 SW 27TH STREET
MIAMI FL 33165

Mailing Address

8855 SW 27TH STREET
MIAM! FL 33165-3200

2. Principal Place of Business

3. Mailing Address

R IR AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650673303 Not Applicable
i Countr’ Zi .
“ip uniry ® Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont - 7. Name anhd Address of New Reglstered Agent
;o= s T — Namg - - : - S -
Street Address (P G. Box Number is Not Acceptabie
CRYSTAL LAKE ASSOCIATION ¢ praie)
15415 SW 80 ST
#106 o Zip Cod
i
MIAMI FL 33183 Y FL | 7P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contrloution. Added to Faes Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O pelete e O change [ Addition | @
NAME CURBELQ, ROBERTO, JR. NAME f—}
STREET ADDRESS | 8885 SW 27TH ST STREET ADDRESS 9
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP lc’d
o
TITLE sD [ Delete TTLE [Ochange [ Addition | &
NAME RODRIGUEZ, OSVALDO NAME
STREET ACDRESS | 15415 SW 80 ST #106 STREET ADDRESS
CITY-ST-2IP M|M| FL 33193 CITY-ST-2IP
e vD - O Delete me - T © -7 77T T [Ochange” [ Addition
HAME TEDEDA, ARMANDO NAME
STREET ADDRESS | 15415 SW 80 ST #106 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33103 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME PEREZ, ALBERT NAME
STREETADDRESS | 15471 SW 80 ST #103 STREET ADDRESS
cITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE [ nelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receiver ar trustee empowered 1o 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 attachment with an address, with all other like empowered. ’
et S i g Y ¥ Tellil=b=Z , : - -
SIGNATURE: __Sluras UREREQUIREZee o2y~ y/a?ﬁa 335 240>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR T Date Daytme Phane #




