2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Name Secretary of State

COUNTRY SIDE VILLAGE TOWNHOUSE CONDOMINIUM ASSOC 03-18-2002 90044 024 ****6] 25
IATION, INC.

Principal Place of Business Mailing Address

740 BLUEBIRD LANE 740 BLUEBIRD LANE

PLANTATION FL 33324 PLANTATION FL 33324

T s AV A TR

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

City & Siate City & State 4, FEl Number Appiied For
59—2753862 Not Applicable

DOCUMENT # 750808 Mar 18, 2002 8:00 am'

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.

SIGNATURE
Signature, typed or printed name of registered agant and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

A FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ]l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE FU [ Delete TITLE [ Change  [] Addition
NAME ESCOBAR, JA[ME E NAME
streeT anoaess | 740 BLUEBIRD LANE STREET ADDRESS
orv-st-ze | PLANTATION FL 33324 | ov-st-ze
TITLE VoD [ Delete IR [J Change [ Addition
NAME GONZALEZ, JA!ME NAME
street aoomess | 740 BLUEBIRD LANE STREET ADDRESS i
env-st-ze | PLANTATION FL 33324 CITY-ST-ZP -

=i m—= = Dbeets [ e = = “[Ochnge [ Addition
NAME GONZALEZ, MARIELENA NAME
saeer ancress | 740 BLUEBIRD LANE STREET ADDRESS
orv-st-ze | PLANTATION FL 33324 CIY-ST-2P
TILE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP |
TITLE [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P | ciry-se-zp
TITLE O petete TILE [ change [ Addition
NAME | name
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP [§ cov-st-zp

12. | hereby certify 1hat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrlify 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 corporation or the receiver or tfrustee empowered t0 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 attachmapt wigh an alg_qressgith all other like empowered. A
- A P ~:-'\§—:—- TN T ey P LT A py - 5
/&2’;’? N R AN e T appett- 2 200 2./ ‘?54')* 7385 &
‘ #GI‘ATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

Zi Count Zi t "
P Ly ® Country 5. Certificate of Status Desired O gs;gesqlﬁgd'tmnal
6—hame and-Address of Current'Registered-Agent 7=Name and.Address.of. New.Registered Agent.—-—- .. ———— | -
Name '
tiONZALEZ, JAIME Street Address (P.O. Box Number is Not Acceptable)
740 BLUEBIRD LANE
PLANTATION FL 33324
City FL Zip Code

CR2E037 (9/01)



