« ‘2002 UNIFaRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763678

1. Entity Name

ﬁ‘ngEIWATEH VILLAS WEST CONDOMINIUM ASSQCIATION,

Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90051 012 ****61 .25

Mailing Address

11 SW 113 AVENUE
103
MIAMI FL 33174

Principal Piace of Business

11 SW 113 AVENUE
103
MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address

L

JIRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THiS SPACE

PRADO, EMIGDIO
11 SW 113 AVE
103

MIAMI FL 33174

City & State City & State 4, FE! Number Applied For
59‘2808934 Not Applicable
Zi Count i nt iti
P ouniry “ip Country 5. Certificate of Status Desired O $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o= e = R N A R R L =W ——— = — =y ,Name_.,_-,._________‘__ e Y e R

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

0% - 06 OL

S]gnaturawped & printed nama of r%lered agent and title if applicable.

{MOTE: Regisisred Agent signature requirgd when reinstating)

DATE

1
. X 9. Election Campaign Financing .00 Mav B Make Check Payable to:: -
FIL§ NOW' FEE IS ~$61'25 Trust Fund Contribution, i?je(t’:ltt,o F:yes ¢ . Department orStates{i a
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PO U] Delete TITLE O change 7 Addilion | 5
NAME TIERINO, CARLOS NAME g
STReeT a0oRess | 11 S.W. 113 AVE., #101 STAFET ADDRESS §
ory-sT-2° | MIAMI FL CITY-ST-2IP w
TILE TD [ Delete TITLE Clchange [ Addition |
NAME PRADO, EMIGDIO NAME
steet anokess | 11 S.W. 113 AVE., #103 STREET ADDRESS
emv-st-ze | MIAMI FL CITY-ST-2IP
TMLE s T T T T T T "M oelete me T TR TR o [ Change ~ ~[J Addilion
NAME MARTINEZ, MANUEL NAME
STREET ADDRESS 21 SW 113 AVE #106 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
THILE VP [ Delete TLE [ Change (7 Addition
NAME CORDOVA, GUSTAVO NAME
STREET ADDRESS | 13 SW 113 AVE #105 STREET ADDRESS
crv-st-22 | MIAMI FL CITY-ST-2IP
i D O Delete TLE [ Change [ Addition
NAME GALVEZ, LAZARO HAME
STAEETADDRESS {23 SW 113 AVE #104 STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP GITY-ST-ZIP

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report or supplernental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

08. 0602

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

——canrdl AN | G

SIGNATURE: S AR R ot

wWne REQUIRED

(305)559- 14 T{p

saen“ru

E AND TYPED O\MINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




