——'

FOR-PROFIT CORPORATION

2003 NOT-
UNIFORM BUSINESS REPORT

FILED

(UBR Feb 13, 2003 8:00 am

DOCUMENT # N94000000321

1. Entity Name

SAINT HUGH OAKS VILLAGE ASSOCIATION, INC.

Secretary of State

02-13-2003 90203 040 ****61 .25

Mailing Address

12078 SW 131 AVE
MIAMI FL 33186

Principal Place of Business

12079 SW 131 AVE
MIAME FL 33186

e emmmmmAmomememmmAREEmSm—memsmaRsssammsT

2. Principal Place of Business 3. Mailing Address

il

N A

Suite, Apt. #, etc. Suite, Apt. #, etC.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 54.0576847 Appliea For
Not Applicable
____%I_E). - _ _C.Ew::‘_—-__—,—_p__—__ le S Coumry J-::—eerﬁicateﬂf'Status-DesireUﬂ—‘E——'$8'25'Addm°nal —
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SKHIDJNC Street Address (P.O. Box Number is Not Acceptable}

201 ALHAMBRA CIRCLE, #1102

MIAMI FL 33134

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its re

the obligations of registered agent.

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printad name of registared agent and title if applicable.

(NQTE: Ragistered Agant signature required when reinstating)

DATE

; 9. Election Campaign Financing 5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Coentribution. fdded 1o Fesés Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 R .
TITLE PD [ Delete TITLE D Clohange K Addition | B
NAME RIVERS, BRENDA NAE Del Valle, Luis =
sTReeT anoess | 3827 SW A7 AVE smezacoress (3631 8SW 37 Avenue F;:,
rv-s-2e | MIAMS FL 33133 erv-srze~ [Miami, FL 33133 i
TITE VPD [ elste THTLE [J Change [ Addition s
' NAME ALBURY, JiM o : -Nename -5 - - - e - <O
STREET ADDRESS | 3633 SW 37 AVE STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33133 CITy-ST-21P

ML S0 (1 Celete TME Clchange [ Additian
NAME SHAW, VICTORIA NAME

swreeT Anoeess | 3688 FRANKLUN AVE STREET ADDRESS

arv-st-zp | MIAMI FL 33133 CiTY-S7-2P

TITLE O Delete L [} Change [ Addition
NAME LUACES, LOURDES NAME

STREET ADDRESS | 3625 SW 37 AVE STREET fpnniss

grv-s-7P | IMUAMI FL 33133 CITY-§T-2F

TITLE Db ] Delete TMLE (] Change  [] Addition
HAME VOLPE, SALVATORE HAME

STREET ADDRESS | 3623 SW 37 AVE STREET ADDRESS

GITY-ST-2IP MIAMI FL 33133 oITY-ST-2IP

TITLE [ petete TIMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 ex
changed, or on an attachment with an address, with all other

accurate and that my

like empowered.

CINNATIIRE:

does not qualify for the ex

acute this report as required by Chapter 81

RNEoUBTDMS Fvers

emption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
in Block 10 or Block 11 if

signat .
7, Florida Stalutes; and that my name appears |

o2ty s (G05)255-900 >

i, ¥, o ———

Date Daytime Phona #



