DO NOT WRITE N THIE GPCE

* %"T'ON FLORIDA DEPARTMENT OF STATE

FoR Jim Smith
REINSTATEMENT Secretary of State

@1 ; -1999 DIVISION OF CORPORATIONS FILED

Aead it urions oo Oter Sute Belone Makng Ennes gﬁ t‘lAR 23 P’n 2: 05

tMake Check Payable To. Department of State

1. Name and Maiking Addrass of Corporation. DOCUMENT # 7 ¢ 30 2 am%ﬁﬁémmww the conect address
UNIVERSITY VILLAS CONDOMINIUM ASSOCIATION MO, 3, INC.

2431 SW 99th Place Aoaress
Miami, FL 33165 e
985
%_—___—ﬂ
 RRIson 198 [ e ot applicable B e Al
§ Namas and Streel Addressas of Each Oftcar and/or Director v
Streat Address of Each T
o D corad s
P/D ROGELIO J. ZAIDIVAR 2431 SW 99th Place Miami, FL 33165
s/H SIIVIA I. ZALDIVAR 2431 5W 99th Place Miami, FL 33165
D CARIOS VALDES 2433 S 99th Place Miami, FL 33165
D ESTELA VALDES L %2_1333 SW 99th Place L Miami, FL 33165
,_l:l n
This corporation Imsllabllltylor intangible tax under saction 195.032, Florida mtutea I IYea “No
For intanglble tax informatlon call Department of Revenue 904-488-6800. D [-_x:l

7 Name and Address of New Ragistersd Agent

HEGISTERED AGENT INFORMATION o Name
£ Name and Addrass of Curent Regisiersg Agent MARIA PEREZ
Strest Addrass (Do NOT Use P.O. Box Number)
GILORTA SQLANO 2431 SW 99th Place
10361 SW 12th Street Sireet Address (Do NOT Uss P.O. Box Number)
Miami, FL 33174
Cily and State 2ip Code
Miami FL. 33165

8. 1, being appoinled the regisiered agent of Ina above named corperation, am tamibar with and lbcopl the cbhgations ol seclon 607.0505, F.5,

Rsoesared Agont 7//M A""j/ MJ%ML
“ REGISTERED AGENT MUST SIiGN

©. ) cedlily thal | am an officer Or direcior of Lhe receiver of trusise ampowered to executs this apphcaton as provided for in chapler 807 or 617, F.S. | furthar certily that whan filng this

renstatement appication | ason lor Giss0lution has been sliminaled, The corparale name satislias the requirements of sacton 507 0401 or §17,0401, F.5., and that all Ises owed by
N8 corporation have been The inkprmafion iNicated on this apphcalion 15 Irus and Sccurale, 80d My SPNature shall have the same legal efiect as if made under oath

Signature ot . ,%Z{ /ﬂ

Officer or Duaelor /. i/ 7 - pate__3/19/99 prone ¢ 305-261-4683

Typad of prinled name of sigring oflicer o director. &}g@lio J, Zaldivar __l

$8 75 Agduional Fee
reguired for a
Eahr ot byt

10. Snould you desire a ceriihicats ol stalus chack the box.
CERTIFICATE OF STATUS DESIRED D




