2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

FILED

OUZFs12

DOCUMENT # 755904

1. Entity Name

WILDWOOD RIVER VILLAS CONDOMINIUM, INC.

ecretary of State

04-28-2003 91431 009 ****5] .25

Mailing Address

2500 NW 87 AVE
20
MIAMI FL 33172
us

Principal Place of Business
2500 NW 97 AVE

20
MIAM! FL 33172
us

2. Principal Place of SBusiness 3. Mailing Address

NIRRT RR IR

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59-2036102 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fea Required -
— _..——— - B.-Name and Address of Current Reglstered Agent™™ ™™~ ="~ TooEEE '7. Name and Address of New Registered Agent
. Name
ROTUNDO; EDUARDO Street Address (P.O. Box Number is Not Acceptable)
2500 NW 97 AVE
#200
MIAMI FL 33172 - ‘
Cit Zip Code
: FL [
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signatura, lype_d or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Flnan0|ng $5.00 May Beo M_ake Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of Stati
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TIMLE O change [ addition | &
NAME ENCARNACION, JOSE NAME s
STREET ADDRESS | 2441 NW 13 ST #90 STREET ADDRESS Y
CiTY-81-2IP MIAMI FL 33125 CiTY-ST-2IP a
o
TITLE VD [Dekete TITLE O change (] Acdition | €
NAME MORGAN, MARIO NAME
STREET ADDRESS | 2651 NW 13.8T #44. - - e JSTREETADDRESS | o i e o RS e e e
om-sT-2F | MIAMI FL 33125 - - - a3 A Py BTG R : ST T -
TITE VD @ Delete TME [JChenge ] Addition
NAME CRUZ, EMIGDIO NAME
STREET ADGRESS | 2441 NW 13 ST #59 STREET ADDRESS i
CITY-ST-2IP M|AM| FL 33125 CITY-5T-2IP {
TiLE - . O Dalete TITLE [ Change [ Additiort
NAME Lerdoel dedamn ) NAME H
sTaerT anoress | ZY Al W 3¥As) & §S STREET ADDRESS
CITY-ST-2IP M‘I MN:I D\ 3 3 | 2-( CITY-ST-2IP .
THLE [ pelete TILE O change [ Additian \
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§7-7IP CITY-§T-2IP
TIMLE O pelete TITLE [JChange () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like emgowered. |
SIGNATURE ED %/2,673 f30$‘_ )40/‘}‘%



