FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # 738519 G Secretary of State
1. Entity Name : 02-07-2003 90044 046 ****70.00
THE VILLAS OF MADEIRA HOMEOWNERS ASSOC. INC.
Principal Place of Business * Mailing Address
13250 SW. 135 AVENUE 13250 SW. 135 AVENUE hRUUTE LS
MIAMI FL 33186 MIAM] FL 33186
2. Principal Place of Business 3. Mailing Address “II”I "II”"I”I'II |“|| ”I’I ll" ||"I,II| |||" Iml Im' |||” ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAK?T\;IG CHANGES

City & State City & State 4. FEl Number 59.2070936 Applied Far

Not Applicable
Zip Couniry 2lp Country 5. Certificate of Status Desired >} $a'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e Name - |~ o~ Ll - L amtae . -

AR’AS' MARIA V Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE

SUITE 1102

CORAL GABLES FL 33134 : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when rainstaling) . DATE
FILE NOW: FEE IS $61.25 9. Election Campmgn !fmancnng $5.00 may Be M_ake Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE L[] [ Geleta TILE [ Change £ Addition
NAME JIMENEZ, ROSALIA HAME
sTReET ADDRESS | 9455 S.W. 8 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITY-§7-21P
Me PD O Delete TITLE O Change (7] Addtion
NAME JIMENEZ, MARIO HAME
STREET ADDRESS | 9455 SW 6 TERRACE ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP )
TITLE VPD e ST e [l S TIME T 7 F ST s e - T e 2 Change. [ Addition
NAME GOMEZ, MARIA NAME
STREET ADDRESS | 9355 SW 4 LANE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33174 CITY-ST-2IP
AITLE D O Delete TITLE [ change [ Addition
NAME GOMEZ, FRANCISCO NAME
STREET ADORESS | 9451 SW 6 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 23174 CITY-ST-2IP
THLE 1} ] Deleie TITLE O Change [ Addition
NAME BASADRE, ELA M HAME
STREET ABDRESS | 9425 SW 8 LN STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-ZiP
TILE [ patete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby 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 supplemental report is true and accuratg 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 or trustee empowered to ex is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered,

changed, or on an gt ; chment with an addregs, with all other [ .
S'GNATUREX Sﬁu-‘izf‘m e al(] /2573 argi-3./C

P T T T o T P e ——— A S, T A —————

CRZE037 (10/02)




