..7 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763678

1. Entity Name

SWEETWATER VILLAS WEST CONDOMINIUM ASSOCIATION,

Secretary of State

03-06-2001 90318 035 ****5] .25

Principal Place of Business Ma:lmg Address

M SW HaAuauumhoe,
MMy, F'-OB-le 33174

Il sw {13 Ave NUEfi02

DA23{TY

IEAIAERIN

I

Mar 06, 2001 8:00 am®

2. Principal Place of Business 3. Mailing Address
] SwW 113 AveNUE Swuﬁ_l&acﬂﬁ_
lSéigApt. #, etc. . T ShiteTAptT#T e DO NOT WRITE IN THIS SPACE
City & State TCivRema 4. FEI Number Applied For
Miad L, FLORIDA, ) g 59-2808934 Not Applicable
Zip Coumry Zip Country . ) $8.75 additionat
3 5‘ —[ L‘. 6 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currem Heglstered Agent 7. Mame and Address of New Registered Agent
__Name
LR - S e e s Enmahio-EfRapo-- - - oo
"PRADO EMIGDIO Street Address {P.C. Box Number is Not Acceptable)
11 SW 113 AVE ;
103 I SW 113 Avesue Flo3
City Code
MIAMI FL 33174 MiAMI FL [ 3%
8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both. in the state of Flarida.
SIGNATURE \ 0Zﬁ 8,/ 0/
R - Slgnature, *ﬁd \p!inted namti (ﬂ‘registam\a_agenl and title if applicable. {NOTE: Registered Agent signature regquired when reinstating} DATE
Y - = -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 3 Delste TITLE Clchange [ Additien | S
NAME TIJERINO, CARLOS NAME =]
sTreeTaporeEss | 11 S.W. 113 AVE., #101 STREET ADDRESS S
CITY-ST-ZIP MIAMS FL CITY-ST-7IP §
L TO 1 Delete TILE O Coange [ Addiion | &
NAME PRADO, EMIGDIO HAME
‘streeTaooress | 11 S.W. 113 AVE., #103 STREET ADDRESS
CiTY-ST-2IF MIAMI FL CITY-ST-2IP
- TITLE ] e — R --[=].Delete TILE —— - v . — oo 1-Change ] Addition - ]~
NAME MARTINEZ, MANUEL NAME
sTREET ADDRESS | 21 SW 113 AVE #106 STREET ADDRESS
® GITY-ST-2IP MIAMI FL 33174 CITY-ST-ZIP
T VP O Delete TmE O Change [ Addition
NAME CORDOVA, GUSTAVO NAME
sTReeTADDRESS | 13 SW 113 AVE #105 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TILE D 1 Delete TITLE [ Change [ Addition
NAME GALVEZ, LAZARO NAME
STREET ADDRESS | 23 SW 113 AVE #104 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-$1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certily that the information supplied with this filin é; does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infgrmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
" changed, cr on an aﬁ%ﬂd&ss with alt other like empowered.
NATURE REQLUL RS -
SIGNATURE: ___ oNNATURE REGEHED 0,,2 }5 [ f305)Y9/-HEBS
SIGNATURE AND TYFED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone # ,




