2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737236

1. Entity Name

VILLAS CONDOMINIUM. INC.

0043214

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90089 030 ****g]1 25

Principal Place of Business

8514 KENDALE LAKES DRIVE
MIAM! FL 33163-1822

Mailing Address

C/0O GUARANTEE MGMT SERVICES
111 FONTAINEBLEU BLVD
MIAMI FL 33172

Jouil71

2. Principal Place of Buginess

3. Mailing Address

L]

JERGERRETMATADI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1699832 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = “MName ——= —_
Street Address (P.O. Box Number is Not Acceptable
GUARANTEE MANAGEMENT ( ' ptable)
111 FOUNTAINEBLEAU BLVD
MIAMI FL 33172 -
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and tits if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TME SD OJ Delets TITLE D Ol Change DR Addition | S
N ANGELIS, ANGIE e IeanN Ricearp) £ j307 |5
STREET ADORESS | 6628 KENDALE LAKES DR # 1202 SRETARESS | o5 B oo KENDALE LQkes DR, 5
orv-stze | MIAMEFL 33183 CiTY-S1-2P Miami, 1L 338> i
TITLE P . ] Delete TMLE (IChange [ Addition 5
NAME VARELA, CHRIS HAME
STREET ADDRESS | 8518 KENDALE LAKES DR #808 STREET ADDRESS
CITY-ST-2IP M|AM| FL 33183 CITY-ST-2IP
e .| D= -0 e — Ooelete - — = Tme~ o eI e, T P g [ A ion
NAME CAJAQC, LUIS NAME
STREETADDRESS | 6502 KENDALE LAKES DR #204 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33183 CITY-ST-2IP
TITLE D 7 Delete TME CIchange [ Addition
NAME BERARD, MICHAEL NAME
STREET ADDRESS | 6502 KENDALE LAKES DR #208 STREES ADDRESS
CITy-S1-21p MIAMI FL 33183 CITY - §T-21°
TILE VP [ Delete TILE [ change ] Addition
NAME VALDES, ARMANDO NAME
STREET ADDRESS | 6524 KENDALE LAKES DR #1508 STREET ADDRESS
CITY-ST-21P M}AM] FL 33183 CITY-ST-2IP
TINLE T O Delets TILE [T Change [ Addition
NAME ROCHFORT, GLORIA NAME
stReer anoness | §516 KENDALE LAKES DR #704 STREET ADDRESS
CiTY-ST-2Ip M]AM' FL 33183 CITY-ST-7IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee eppowered 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 witl 4n addresg, with all other like empowered.
SIGNATURE: ////ﬂ/ﬂ/
Date Daytime Phona #




