S E————————————— | ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT + 750657 T M ™

SUNSET EAST VILLAS CONDOMINIUM NO. 203 ASSOCIATI 05-14-2002 90324 022 ****61 25
ON, INC.
Principal Place of Business Mailing Address ,
€863 SOUTHWEST 132ND AVENUE 311 8w 79TH COURT |
MIAMI FL 33183 MIAMI FI. 33155 |
)
Suite, Apt. #, etg. Suite, Apt. #, etc. H DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi It iti
P ouniry P Country . 5. Certificate of Status Desired O $8'75 I-}ddlttonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ | - e S - . e e FR — | CName—t- «~ = B Rk s - A e ]
PELAEZ. GLORIA M. Strzet Address (P.O. Box Number is Not Acceptable)
3111 SW 79TH COURT ‘
MIAMI FL 33155 L
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,
:'. I
v !
Z ,
SIGNATURE
'g Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE '
9. Election Campaign Financing $5.00 may B Make Check Payable to
. A ' y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Dalete ™me O change [ Addiion | 5
NAME PELAEZ, GLORIA M. ' NAME *
STREET ADORESS |3111 SW 79TH COURT STREET ADDRESS §
CITY-ST-2I1P MIAM' FL 33155 CITY-3T-7IP! lEI\lJ
e SD O Deleze me DOlChange  [J Addilon | 5
NAME TORRES, MIGUEL A. HAME
STREET ADDRESS (6861 S.W. 132ND AVE. #2 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33183 CiTY-SDIIPM
B0 [ 1TSS | 5 I cm-wn-w 2[5} Doty == — TNLE-— = w%_ I nmwerms seemgdece m s tees s s =] Change™ [T Addition ™ s
NAME TORRES, VIRGINIA B NAME
STREET ADCRESS |6861 S.W. 132ND AVE. #2 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33183 CITY-5T-71P!
TITLE O Delete TITLE ‘ [0 Change ] Addition
NAME NAME ‘\
STREET ADDRESS STRECT ADDRESS
CiTY-S57-2IP CITY-8T-2IF
TiTLE [ pelete TILE . {JChange  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRISS
CITY-5T-2IP CITY-S81-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not guality 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 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with @n ad?ith all atherkke empowered, ‘
\ (Eé g ge i '
= > = | i A AL T et 6& . Q{ ez 3 -
SIGNATURE: @ujﬁu ') %‘5‘?& SR Ololdid H a /25702 (Bos)NF7-FasF
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavtiis Plame &



