PN N

o‘\NO'r-?b‘E”-PROFlT CORPORATION =1 ED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745671

1. Entity Name

VILLA 56 SOUTH CONDOMINIUM ASSOC., INC.

A, Ll 5 oM o
2. Principal Place of Business 3. Mailing Address

| 1738 W. 55 Place 1738 W. 5/ Place

i

Fee Regquired
7. Name and Address of Current Reglstered Agent

Suite, Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State . ) City & Stats ] . 4. FEI Numper Applied For
Hialeah, Florida Hialeah, Florida 592000732 Not Appiicable
. Z ° '
aip Country ° Couniry 5, Cettiticate of Status Dosired i $8.75 aagiionat

33012 USA L3302 | U

Name
ATOS
Street Address (P.O. Box Numbet is Not Acceptable)

1738 W 55 Place

City Zip Cade
Hialeah FL | 5360

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.  am tamiliar with, and accep!
the chiligations of registered agent.

SIGNATURE — % %% | ; G’("QB

Igneture. typed of Drintsd name of registered apent and title it bpplicatie (HOTE: Registered Agent signatars raquiras when reinstaung) DATE

=
5 (3 $51225' ﬁ’? 9. Election Campaign Financing $5,[)0 May Be
g Trust Fund Contribution. Added 1o Fees 5

e DP ELVIRA MATOS

s

(=)

‘ 8
et ovness | 1 /50 W. 55 Place =
av-se |Hialeah, FL 33012 2
3 i

TITLE | O
™ |DS EDITH RODRIGUEZ I

smuaoss | 5579 W, 17 Avenue
CITY-§1-21P Hialeah, FL 33012

TIE DT DANIEL LEZCANO

NAKE
smeraoeess | 1734 W, .55 Place
crv-s-o¢ | Hialeah, FL, 33012
e D - LEANDRO PEREDA
AME
swectanoeess ] 5563 W, 17 Avenue
CITY-S1. 2P Hial
o D MANUEL LEGON
smeetacoiess | 5596 W, 17 Court
ciry-S1- 2P Hialeah, FL 33012
::SE D JOSE FLORES
smeetanress | 5554 W, 17 Court 2 it |

VSaRs i o

Grsd® jHialeah, FI, 33012 Kbt :
12. | hereby certily that the infotmation supplied wilh this filing does not qualify tor the examption stated in Section 1 19.0753)(0, Florida Slawstas, | lurther certity thal the information
indicated on this report or supplemental report is rué and accurale and thal my signature shall have the same legal effecl as it mads under oath; that | am an officer or direcior
of the carporation ¢r the seceiver or trustee empowared to exacute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or on an

attachmant with an address, with all other like empowered.
SIGNATURE: e e, 5%/44/3 fteitl I G6/03 2% Lt L%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daybrme Prone # J

7 AL

= ;@(%r;@%?’ﬁiw




LI

VILLA 56 SOUTH CONDOMINIUM ASSQC., INC.
Document #745671

ATTACHMENT WITH CONTINUATION ADDITIONAL DIRECTOR

TITLE D MIRIAM MOREJON
NAME
- STREET ADDRESS 5568 W. 17 Court

CITY ST ZIP Hialeah, FL 33012



