DOCUMENT # 751688

1. Entity Name

MONTE BELLO TOWNHOUSES CONDOMINIUM ASSOGIATION,

FILED
May 26, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

05-26-2000 90050 001 ****61.25
05-26-2000 90050 002 ****%8 75

1025 W TITH ST 8625 NVJ BTH ST
6 a3 . - 02-29-2000 90148 022 ****5] 25
HIALEAH FL 33014 MIAMI FL 331265917
us us
Z P Plce o s 3 Vlig Ao 0 A0
Suite, Apt. #, efc. Suile, Apl. #, etc. DO NOT WRITE 3N THIS SPACE
~ Ciy & Statg™ T City & State 4" FEINGRber F;Dplied'l:‘or.‘“ -
. . 59-2253631 Not Applicable
Zip .’- Couriry Zip Country 5. Certificate of Status Desired g/ ?es;ggq L.:f:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N
R FOIERICA PANACEMBTY BPALTY
3 v Street Add (P.D. Box Nymbgr i -
MANAGEMENT: SPECIALTY INC g 3 /’}ss & ) g”-‘f-'sg‘ﬁi"p%&’,zagrf
8625 NW 8TH ST
- 41—t IR YA T SO S, e e o e o B

MIAM L 33128 - 1 - Y

L. s

SHTACEAA

8. The abova némed entity submis this statemant for the purpose of changing is regisiered office or regislered agent, or both, In the state of Florida.

sonsrume. NEA) Y NT@MNAMNDEZ

——FL——[@};V &

}genl i i;l i \wnm ng) [

Signature, typed of prmiac name of regisiered egent and Lile I wpplicable. {NOTE: Reg: DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be -. . Make Check.Payable to- -
ee— .FEEIS$61:25 =~ - - -~ -~ Trust Fuad Contribution. - Added to Fees Department of State

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ _
e FD Y3 Delete THLE P D O change ¥ Aodiion | 2
NAME MANSILLA,-ELISA HAME MARCH, $ 1 DMV E Py, ;
STREET ADTRESS | 4026 W 77 ST SRETANORESS | /025 W 73T i
onv-st-ze | HIALEAH FL CITY-St-21P Hialeah # 330/ (,[ &
e ™ O Oetete TITLE [ Change [ Addition |
NAME LOPEZ, ALONSO NAME
sTREET apnaess | 1025 W. 77TH ST APT G STREET ADDAESS
or-si2e | HIALEAH FL 33014 ory-st-a
e s3] §D - o 1 Delats TTE O change [ Addition
wame - 24e e | RIVERO; ‘ORLANDO - NAME
STREET ADORESS | 1025 W 77 ST APTN I STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CIiY-ST-2P

STE: : - —e o -lpgle - - E-ME— — e e . Changa__=[3 Addition.
MAME HAME o . -
STREET ADDRESS - STREET ADORESS - —_—

- GiTY ST P CITY-ST-2IP
TITLE T Detete TILE Ol Change [ Aacition
NAME NAME
STREET ADDRESS STHEET ADDRESS ; .
CITY-ST-2P CIFY-§7- 27
THLE . O oelete TIE O change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qual|

ify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cenity that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 -558- Gg2-0

changed, or on an attachment with an address, with all other ke em red.
SIGNATURE: ——SIGNATUGE azbl JRED

02-24-00
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dats Daytene Prons #




