2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # N0O1000002187
VILLA ENCANTADA CONDOMINIUM NO. 3
ASSOCIATION, INC.

(03-14-2005 90075 025 ****70.00

Principal Place of Business

M & E ASSOCIATES OF MIAMI, INC
13200 SW 128TH ST. STE F3
MIAML, FL 33186

Mailing Addrass

MIAMY, FL 33186

M & E ASSOCIATES OF MIAMI, INC
13200 SW 128THST. STEF3

2. Principal Place of Business 3. Mailing Address

* B

Suite, Apt. #, etc. Suite, Apl. #, elc.

01172005 chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Appliad For
65-1042968 Not Applicabie
Zip Country Zip Cauntry - . $8.75 Additional
§. Certilicate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e | _Neme : . e e
SKRLD, INC

201 ALHAMBRA CIRCLE
MIAMI, FL 33134

Street Addrass {P.O. Box Nurnbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE =

Signature. typed of printed name of ragisiered agent and titla il epplicable,

{NQTE: Registerad Agant signature reguired whan reinstating} . DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

THLE sD O Detete TIMLE P ‘gnhange [ Addition

NAME VERATUDELA, KATHERINE NAME Walter Vives

STREET ADORESS | 15701 SW 137 AVE #101 STREET ADDRESS . : 4

arv.size | MIAMI FL 33173 P 15701 SW 137 Av.,#103,Miami, FL 33177

TITLE TD O Delete TITLE [ Change  [J Addition

NAME MENENDEZ, LESTER J NAME

STREET ADORESS | 15701 SW 137 AVE # 102 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33177 CITY-ST-ZP

e D Kbglgtg TME Dchange  [J Addition
_NAME _ | VIKES, WALTER J NAME

STREET ADORESS | 15701 SW 137 AVE # 103 - STREET ADDARESS - -

CITY-S3-1P MIAMI, FL 33173 ) CITY-5T-1P

TIILE [ peiete TTLE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 3 Delete TINE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TILE . O Detete e “[OJchange . [J Addition

NAME P NAME

STREET ADORESS ) STREET ADDRESS .

CIrY-S1-2P CITY-SF-2P

12.°| hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that 1 am an officer or director
al the corperation or the receiver or trustee empowered (o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an anit:?em with an addrass, with 7" othﬁ' empowaerad,
" -
SIGNATURE: J -

205 2572855

SIGMATURE AND TYPED OR PRINTED NAME OF 81QMING OFFICER OR DIRECTOR

030905

Daytime Pnone 8




