“

~* NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) "

FILED

DOCUMENT #

770066

1. Entity Name

WESTLAND VILLAGE CONDOMINIUM ASSOCTATION INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

5315 W. 22 CT.

3. Malling Address

2011 WEST 62 STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90704 024 ***%70.00

163977

City & State City & Slate 4. FEl Number Applied For

HIALEAH FL HIALEAH FL 650062082 Not Appicable

“p Coumry_ ) - - Ap e S OO o L Cerlificateof Statis Desired ™ [ +$8:75-Additonal ~ -
“33016 . |"MITAMI DADE 33016 MIAMT DADE Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

HENRY HFRNANDEZ

Street Address (P.O. Box Number is Nol Acceptable)
-2011 West 62 Street

City

FL

HTALEAH

Zip Code
33016

8.+The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tdle if applicable

{NOTE: Regislersd Agsnt signature required when reinstating)

DATE

FEE IS $61.25 -
tnitial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS
TITLE PD TITLE
NAME NAME
STREET ADDRESS g%g:g Oagé TJg%Nd COURT . STREET. ADDRESS

’ n
CITY:ST-ZJP HTAILFAH FIL_ 330186 CITY-S1-2IP
TITLE - - sD TMLE
oo | SOSA, JORGE R T
STREET A SS 5345 WEST 22nd COURT STREET ADDI
CITY-ST-2IP HIALFH FL 33016 CITY-ST-ZIP
TITLE D TITLE
NAME . | CARDOSO, ZOILA NAME
STREET ADDRESS 5289 WEST 22nd COURT STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CiTY-5T-2IP DO NOT WR“TE
TITLE TITLE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iF CITY-S1-ZiP
e - i - e - h T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SF-2IP =

12. | hereby certify that the information supplied with this filing does not dualify for the‘exerﬁpt\on 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like

SIGNATURE:

owered. -

a“,u,-ﬂoa.@

‘//é /D:A

(305)558-9820

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Davtime Phone #

———

CR2E037B (12/01)



