2000 UNIFORM Busmsés REPORT (UBR) FILED

1
DOCUMENT # 748243 Mar 20, 2000 8:00 am
‘ Secretary of State
PATIO VILLAS BLOCK 4 ASSOCIATION, INC.
! 03-20-2000 90140 005 ****5]1 .25
[}
Principal Place of Business Mailir:1g Address
7332 FOX CHAPEL DR 7332'5’0)( CHAPEL DR
HIALEAH FL 33015 HIALEAH FL 33015-2223 NMUUUMLIIU
us us !
5 PP g AT R AR U
Sqme , Same )
Suite, Apl. #, etc. Suitle, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
Tity & State City & State 2. FEI Numnber Applied For
( 53-1970481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?8_75 Additfanal
. : ) L ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
O. i A
RIVERA, IRIS C Street Address (P.C. Box Number is Not Acceptable)
7332 FOX CHAPEL DR
HIALEAH FL 33015 o o
| FL 10 L00e
8. The above narmed entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE |
Signatury, lypad o printed name of registered agen and Yile i applicable. {NOTE: Regisiered Agent mgnatura raguied when ieinstatng} DATE
FILE NOW: 9. ',Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD " [ADeiete TITLE 'D. [ Change A Addition
N ONEIL, JOHN | N RoberT R.Rivera
STREET ADDRESS | 7336 FOX CHAPEL DR ; STHEET ADDRESS 7333 Fox Cha g el dr
crv-st-zp | HIALEAH FL 23015 ' CITY-5T-2P Hhaleah FL 33015
TME v ' Oopeite TITLE O Change ([ Addition
NAME GARCIA, GAYLE NAME
STREET ADDRESS | 19019 WEST LAKE DR STREET ADDRESS
CITY-57-2IP AHIALEAH FL ‘ CITY-ST-21P
TiTLE D " O Detete TILE Tl Change [ Addition
NAME GUNN, MARGARET NAME
STREETADDRESS | 7328 FOX CHAPEL DR. STREET ADDRESS
CiTY-ST-2IP HIALEAH FL ‘ CITY-ST-2IP
ME TSD " O Delete iyt [J Change  [J Addition
NAME RIVERA, IRIS C NAME
STREET ADCRESS | 7332 FOX CHAPEL DR STREET ADDRESS
" CITY-ST-ZP HIALEAH FL 33015 ‘ Ty -5T-2P
TITLE " [ Dakete TITLE [ Change [ Addition
NANME NAME
STREET ADDRESS STAFET ADCRESS
CITY-ST-21P | CITY-ST-2IP
e " O Delete TIMLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1}, Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with alt otheg like empowered,

SIGNATURE: WLGTQ%MUMQE‘D F/2-vo F05-839 9TO

SIGNATURE AND TYPED CR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZ2E037 {9/99



