- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # NOOO0O0000013 Mar 18, 2002 8:00 am

Secretary of State

CAPTIVA CONDOMINIUM D ASSOCIATION, INC. 03-18-2002 90058 049 ****&1 25
Principal Place of Business Mailing Address
G/O MIAM! MANAGEMENT C/O MIAMI MANAGEMENT
14275 SW 142ND AVENUE 14275 SW 142ND AVENUE
MIAMI FL 33186 MIAMI FL 33188

2. Principal Place of Business 3. Mailing Address “"”m I“ II“ II'II ‘l"l "" lll‘

I

Suite, Apt. #, etc. _ ) | Suite Apt.#hetc. . e . _DONOT WRITEIN-THIS. SPACE -~ "=
City & State City & State 4. FEi Number Applied For
65’0975143 Not Applicable
i C i C iti
Zip ountry g ountry 5. Certficate of Status Desived ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Mot Acceptable)
SKRLD, INC. P
201 ALHAMBRA CIRCLE
SUITE 1102 ot Zip Cod
i ip Code
CORAL GABLES FL 33134 i FL |

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
Stgnature, typed or printad name of registered agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
o ; " Ca gl « ¢ - J==-9: Election Campaign Financing— —="% '35'_00“5&735‘& “Malke Check Payab‘[e'to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, O Added 1o Feas Department of State
N
10. - OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
meE |, DP [ petete " TITLE [Jchange [ Addition
nbE 7 |VILLEGAR, JAIME | e
STREET ADDRESS 10720 Nw 66 ST #501 STREET ADDRESS
"
CITY-5T-2IP M]AMI FL 1178 CITY-ST-2IP
TITLE DV ] pelete TITLE Ochange [ Addition
NAVE ARTHUR, DANIEL NAME
STREET ADDRESS 10720 Nw 66 ST #503 STREET ADDRESS
A ]
CITY-ST-2P M.'AMJ FL 33178 CITY-ST-2IP
TITLE STD ] Dslete TITLE [ Change [ Addition
NAME VIDAL, ROLANDO NAME
STREET ADDRESS 10720 NW 66 ST, #502 STREET ADDRESS
CITY-ST-7IP M]AMI FL 23178 CITY-87-7IF
TITLE [ Delets TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS [~ —— — 7~ = == i F—— 7 et o oyl STREET ADDRESS - e e - - - - - —_———— .
CY-ST1-2IP | CITY-ST-ZIP
TIME [ pelete | Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delets TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-5T-27

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivergr trustee empowered 10 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 an address, #ith allother like empowered.

oan s rgl 1l , BT R
s % LQUIRED

SIGNATURE:

CR2E037 (9/01)



