F

FILED

2001 UNIFORM BUSINESS R¥PORT (UBR)

DOCUMENT # 751349

1. Entity Name

.SUNSET EAST VILLAS CONDOMINIUM NO. 204 ASSOCIATI

Mar 01, 2001 8:00 am
Secretary of State

01-31-2001 20190 031 ****g].25

Principal Place of Business Mailing Address
6853 SQUTHWEST 132 AVENUE

WiAMI FL 33183 MIAMI FL 33183

6853 SOUTHWEST 132 AVENUE

2. Principal Place of Business 3. Mailing Address

I

|

(L

— AR

" Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
Zp Country Zin Country $8.75 Additional
' . 5, Certllicate of Status Daslred a Fea Required

7. Nams and Address of New Registered Agent

8. Name and Addreas of Current Registered Agent

GONZALEZ, YOLANDA E.
6853 S.W. 132ND AVENUE
MIAM! FL 33183

tiarios . BoLwar.

THEE RSN TS pmwe

Y M sad

FL |5 %pa

8. The ebove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Alorida.

CARLDOS V. BolUusg | Peaoenst

1jajo|

SIGNATURE .
] Sianalure, typed or prinkad name of registerad agent and ftie it appicabis (NOTE: Rag/siered Agent sfighurn racuicdd wherrTainsining) Bard
777 FILE NOW: 9. Eleciion CAmpaign Financing $5.00 mzy 50 Makeé ChiecK Payableto "
FEE IS $61.25 TrustFund Conurioution. 0 Added to Fess ' Department of State |
. |
0. OFFICERS AND DIRECTGRS n. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS iN 10 N
e PD ' O Delets TmE D Worene [ addiion | &
NAME GONZALEZ, YOLANDA E. NVE oreLcs L IZoLIVAILLZ, ¢
STREETAODRESS | 8853 S.W. 132ND AVE. STHEETAOORESS | (53 DOUTHWESY V2 AW 5
Cov-ST-2P | MIAMI FL 33183 i B NS S W - 2 @
TME VPD 2 Detete L DO change {7 Additinn g
HAME NUNEZ, LUIS NAME
STREET ADOAESS msa Sw 132ND AVE STREET ADDRESS
Ciry-ST-2 MIAMI FL 33183 cIny-§1-0¢
TILE 1) O osiere E Dlchange [ Addition .
HAME NUNEZ, SILVIA NAME - )
STREETADDRESS | 6853 S.W. 132ND AVE. STREET ADDRESS
| Cy-ST-21P MIAM] FL 33183 CiTY-ST-ZIP -
TME O Detete T [ Change [ Addition
NAME NAME -
STREET ADDRESS STHEET ADDRESS
T|OCmY-ST-ZR T e e s —z - - ~CIIY-§T1-2ip- P ATl B P
"TmE 7 Delete miE Clchangs ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2P CITY-ST-23P
TRLE O Detete e Cdchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2if CITY-ST-0P

12. | heraby cenify that the information supplied with this fiing does net qualify for the exemption stated in Section 118,07(3)(j). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 o Block 111t

changed, or on an attachmant with an addrass, with ali_.other li "
SIGNATURE: __ SIGNAT Uﬁ%ED

= /r‘? /D( (3esdE2GTEELT
7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OR

Date” Dayteme Phona #




