2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738519

Jan 29, 2001 8:00 am

1 gty Namo Secretary of State

THE VILLAS OF MADEIRA HOMEOWNERS ASSOC. INC. 01-29-2001 90013 014 ****70.00
Principal Place of Business Mailing Address
13250 SW. 135 AVENUE 13250 SW. 135 AveNVE |
MIAMI FL 33186 ’ MIAMI FL 33186 *
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE \
City & State City & State 4, FEl Number Applied For
‘ 59-2070936 Not Applicable
Zip o N Country . Zip Country = . $8.75 Additional
e i e 52 g g | e -+ e i e —eeur =mn|~B.. Certificate of Status Desired.  _. Q  Fee Roquired - —=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ARIAS, MARIA V Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102 - e
CORAL GABLES FL 33134 h FL | P
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.
SIGNATURE
Slgnature. typed or printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent sighature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Departinent of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1D [ Delete TITLE P/D . [ change [ Addition
NAME JIMENEZ, ROSALIA NAE Mario Jimepez '
STREET ADDRESS | 9455 S.W. 6 TERRACE SRETAORESS | 9 455 W 6 Terrace
CiTY-5T-21P MIAMI FL 13174 CITY-57-2IP Miami 71 331 ,;-’-:i
TiTLE D [ petete TIMLE D [JcChange  Gg Addition
NAME GOMEZ, MARIA NAME Maria G. Vargas '
STREET ADDRESS_| @431 SW 6 TERRACE STREETADDRESS | 0 4 0.9 . g~ .6~ T
-1 i : e~ - - -6—-Terrace-- - S e
CITY-§T-2IP MIAMI FL 33174 CIY-ST-2IP L o1 33174
e D [ Delets TILE ! Clchangz [ Addtion
NAME BARO, EDUARDO NAME
STREET ADDRESS | G425 SW 6 TERRACE STAEET ADDRESS
CITY-57-2IP MIAMI FL 33174 CITY -51-2iP
TITLE SD O Delete TITLE [ change [ Addition
NAME HUGUET, MARIE NAME
STREET ADCRESS | 9460 S.W. 6 TERRACE STREET ADDRESS
CITY-ST-2P MIAM' FL 13174 . CITY-8T-ZIP
TITLE PD L Delete TITLE [T Change [ Addition
NAME DEEB, KEVIN NAME
STREET ADDRESS | 9330 S.W. 7 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE D O belete TITLE [ Change [ Addition
NAME BASADRE, ELIA M NAME
STREET ADDRESS | 9425 SW 6 LN STREET ADDRESS
CITY-ST-2IP MlAM] FL 33174 CITY-5T-2iP

12. | hereby certify that the infgrmatiqn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
ppleental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
red to expcute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report o
of the corporation or the r
changed, or on an attach

SIGNATURE:

iver oNrusteg empows
i adtresg i

all otherflike empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

S\EQUIRED lielot (805 asy.000

Daylmga Phohe #

[+.1 e

CR2E037 {(10/00)

3
1



