2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7482473 Apr 22,2002 8:00 am
- Eniyene ecretary of State

PATIO VILLAS BLOCK 4 ASSOCIATION, INC. 04-22-2002 90253 017 ****61.25
Principal Place of Business Mailing Address
7332 FOX GHAPEL OR 7332 FOX CHAPEL DR
HIALEAH FL 33015 HIALEAH FL 33015
s us
e s v IR0 O R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 59'1970481 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desfred O

Fae Roquired

- 6: Narnerand Ai!drest: of Current Reg;isteré;:l A—geir;i — ] — 7. ﬁName- a:n-nd Address 5f New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
RIVERA, IRIS C ‘ pracle)
7332 FOX CHAPEL DR
HIALEAH FL 33015
&0 City FL Zip Code

E&The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE gﬂw & / 2ehd”

Signature, lyged or printed name of registered agent and titie if applicable. {NOTE: Registered Ageni signature reguired when reinstating) DATE

' . ; ~ o 9. Election Campaign Financing $5.00 May B ' Pay§b|_e to

FILE NOW F,FE IS $51,25__ Trust Fund Contribution. Added to F:is ° : i _L_dfi’s't’éte‘
10. OFFICERS AND IjIRECTOHS 11. ADDITIONS/CHANGES TO OI;FICERS AND DIRECTORS IN 10 .
TITLE Dv KDelele TILE v P O Crange X Addition
NAME GARCIA, GAYLE NAME VieKr1e Fo vd ha m
staeeT A0RESS | 19019 WEST LAKE DR sweonss | /4053 wheat Ladly O
CITY-ST-2IP HIALEAH FL CITY-ST-ZiP Hldjag- 4 AL F 3o/ _5-"
TNE D O pelate TITLE D. [3 Change MAddition
NAME GUNN, MARGARET NAME DIanNa SeoKear
STREET ADDRESS | 7328 FOX CHAPEL DR. STREET ADDRESS | #7 4 7 7 STav Bust dr.
CTESTIP S IALEAMFL T - ) ) onv-stzP - | Hyafgah o FL 23005 < : _—
TILE TSD O pelete T D. O Change  X] Additicn
wie | RNERA, IRIS C e Reland Ramirez
STHEETTADDHESS 7332 FOX CHAPEL DR STREETADDAESS | f ¢y 9 16 W [""‘ Ke Dr
CTY-S1-2¢ | HIALEAH FL 33015 S| Musieq b FL 23015
TITLE PD 1 Delete THILE [ change [ Additicn
NAME RIVERA, ROBERT R NAME
STREET ADDRESS | 7332 FOX CHAPEL DR STREET ADDRESS
CITY-ST-7IP HIA.LEAH FL 33015 CITY-ST-2IP
TITLE . . o [ Delets TITLE [Jchange [ Addition
NAME e NAME
STREET ADDRESS | ~ =~ oA STREET ADDRESS .
CITY-ST-2IP . CITY-§T-2IP
TILE O Delete TILE ’ [ change [ Addition
NAME . ; NAME '
STREET ADDRESS {7 STREET ADDRESS
CITY-ST-21P CITY-$1-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(/), Florida 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered [ execute this report as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 cr Block 11 if

changed, or on an attachrment with an address, with all cther Ike empowered.
SIGNATURE: é\,ﬁa}[&u Alwera? IR F- -0 305 5399470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

LV PTaRE

CR2E037 (9/01)



