2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732076 - '

1. Entity Name

FUTURA VILLAS CONDOMINIUM ASSQCIATION NO. 11, IN
C.

Aug 26,2002 8:00 am
| Secretary of State
/ 08-26-2002 90054 028 ****61.25

/|

+ Principal Place of Business Mailing Address

NEAL MCFADDEN
230 NE 141 ST
N. MIAMI FL 33161

.NEAL MCFADDEN
230 NE 141 ST
N. MIAMI FL 33161

2. Principal Place of Business 3. Mailing Address

AR ML

[T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI'Number L
591651129 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg O $8'75 Additional
. - - - Do T T | T T L oo ey o=~ - .~ «o »= . Fee Required

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

Namne
DESIRE, MAGALIE Street Address (P.O. Box Number is Not Acceptable}
232 N.E. 141 STREET
N. MIAMI FL 33161

City Zip Code

FL

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, | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registersd agent and title it applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

o

Aftér September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Department of State

10. ¢ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlléiECTOHS IN 10
TiTLE PD O pelete TITLE ’ [ change [ Addition
NAME DESIRE, MAGALIE NAME
STEETADDRESS | 232 N.E. 141 ST. STREET ADDRESS
CITY-ST-ZIP N. MIAMI FL 33161 CITY-5T-21P
TITLE STD 1 Delete TmLE [Jchange [ Adaition
NAME MCFADDEN, NEAL NAME
Smoaonss (20NEWISTREET o Msweees)
CITY-ST-7iP N. MIAMI FL 33161 CITY-sT-7IP
TITLE D O petete TITLE O Change [ Addition
NAME BELBODA, LARETTA NAME
STREET ADDRESS | 31 WEST 128 ST. STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2P
ATLE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CCITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the ei(emplion stated in Section 1 19.0?#13)(0, Florida Statutes. | further certify that the information
+ indicated on this report or supplemental report is true and accurale and that my signature shall Rave the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i

c_hanged, or on an attaf:h t with ap address, with allgther lik po
sionature: ¥/ 2esbu@ui Do T

|

CR2E037 (4/02)




