2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751349

1. Entity Name

gl'leSE(':I' EAST VILLAS CONDOMINIUM NO. 204 ASSCCIATI
» INC.

ecretary of State

04-29-2002 90138 043 ****5]1 .25

Principal Place of Business Mailing Address
6853 SOUTHWEST 132 AVENUE 6853 SOUTHWEST 132 AVENUE
MIAMI FL 33183 MIAMI FL 32183

=[N

lI

HIl

Apr 29, 2002 8:00 am

HENN—-

_2._Principal-Place of Business.-—- B —emi=3:oMailing Addrass=_. Rl = l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
i Zi Countl iti
2 Country e ountry 5. Ceriificate of Status Desired O $8‘75 ﬁfddltaonal
Fee Required

.~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BOLIVAR, CARLOS V

Street Address (P.O. Box Number is Not Acceptable)

6853 S.W. 132ND AVENUE

MIAMI FL 33183 .
. City

FL Zip Caode

8. The apove named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,
-

STREET ADDRESS
CITY-81-2IP

STREET ADDRESS | 3853 SW 132 AVENUE
onY-sT-2¢ | MIAMI FL 33183

SIGNATURE
- Signaturs, typed ar printed name of registered agent and titte if applicabie. {NOTE: Registsred Agent signature required when reinstating) CATE
- o s mm T TS ~- g S T BT g et met e BRI TEET T T P R L L e <
T . EEE 9. Election Campaign Finanzing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
~| “Le PD [ pelate TITLE [ change [ Addition
NAME BOLIVAR, CARLOS V NAME

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

N [T T Delete
nwe, [NUNEZ, LUIS

STREET ACDRESS | 6853 S.W. 132ND AVE.

cmy-sT-2P | MIAMI FL 33183

[ change [ Addition

CR2E037 (9/01)

TITLE
NAME
STREET ARDRESS

TITLE T O Delete
NAME NUNEZ, SILVIA
STREET ADDRESS | 6853 S.W. 132ND AVE.

O change [ Addition

orv-sT-2¢ [ MIAMI FL 33183 CITY-ST-ZIP

TiTiE [ pDetete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP LITY-ST-2IP .

T Pt s []- Dt TTLE o o s S8 i 3o ST LT S Crange =[O Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Celete TITLE [ Change [ Addition
NAME NAME - .
STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that
indicatéd on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an offic
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10

SIGNATURE: _ CSaGMNATYREZ RBQUIRGIy % ? .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #

the information
gr or director
or Block 11

/16 fo 3 305-8A¢ Tpps”




