‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 769653 Secretary of State

1. Entity Name 02-05-2003 90116 038 ****6] 25
SEVILLA TERRACE CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business Maiiing Address
900 WEST 49 STREET

e e 90018113

HIALEAH FL 32012 HIALEAH FL 33012
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, stc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'240&94 Apnlied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired d gi.ggqlﬁg;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I : Name ™ "~~~ 77 - FEETTTTERT e e T -
EOEOLAV}'EOSF‘II'R%Q%I:[EBS‘EUNEEZ‘;O . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

City FL Zip Code

8. The above named e supmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation, eglste gent.

SIGNATURE | - lZ“ 7/ 200D

Signatu Typﬂ! nr' prir;ted nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) ! DATE
: It ' 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be .
ow S s A Trust Fund Contribution. O Added to Fees . Florida Department of State
Wy

10. ' OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE DP ‘ 1 Delete e D [ Change [ Addition
NAME FERNANDEZ, NANCY NAME : ("
sTaeeT ADDRESS {900 W 49 ST STREET ADDRESS -
arv-stze  HIALEAH FL 33012 CITY-§T-2IP
TILE T ‘ [ Delete TILE ) [ change [ Aadition
NAME RISUCCH OSCAR NAME
sTReeT A0DREss (900 W 49 ST STREET ADDRESS
oy-s-2P  |HALEAH| FL 33012 CITY-ST-ZP
TmneE” - B L% i - ’ " Eoelete CTIE T - [ Change  [] Additien
HAME FONTES, ANTONIO NAME

STREET AORESS (900 W 49 ST

STAEET ADDRESS
CITY- ST-2iP

omv-st-zp [HIALEAHIFL 33012

TITLE [T pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2IP

TiTLE [ pelete TITLE [Jchange [ Addition
NAME - " o[- - : ) T NAME

STREET ADDRESS DT TR T STREET ADDRESS

CITY-8T-ZIP ‘ e A CITY-ST-2IP

TITLE '}’,." N - L T 3 Delete TME [Jchange (] Acdition
NAME .o o EEn o NAME ‘

STREET ADDRESS " STREET ADDRESS

omy-st-ze | CITY-ST-2IP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee gmpowered lo execute thigTelE as reqlired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or cn an attachi t with afraddrbss, with all other liks efbdowered.

SIGNATURE: | &4&X3

| SIGNATURE AND TYEED OR PRINTER MAMME ML« P .y ra r 2 e —

R

[
b
F
I

CR2E037 (10/02)




