FILED

2003 NOT-FOR-PROFIT CORPORATION

Mar 24, 2003 8:00 am
Secretary of State

03-12-2003 90001 027 ****61.25

ﬁ-»‘._-.{

312

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 766240

1. Entity Nama
VILLA REGINA ASSCCIATION, INC.
Haulyaul
Principal Place of Business Malling Address
1561 BRICKELL AVE. 1561 BRICKELL AVE.
MIAM! FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2248883 Applied For
Not Appilicable
Zp Country Zip Country 5. Corlificate of Status Dasired [ ?:-;fqgguml

PO —

HAYMAN. MICHEAL
_ 44 W REAGLER ST

14TH FLOOR

MAM FL 33130

H Facansd

-- 6. Name and Address of Current Registered Agent
T - = e

N — 7. Nmam:ﬁg_drau Mﬂowneqlumg_a_g?n_l
AR Lec

0t A Cipale Sufe (162
“Caral Gables FL | $37%/

-

8. The above named enmy S| bmlts thws states
the obligations of reg terdd

ment for 1 pulpose of changlng it registered oﬂ‘loe or

regisiered agent, ar both, in tha State of Florida. | am familiar with, anll accept

2fofo3

SIGNATURE
upodupﬂnudnmmmmndwmum“pom ENOTE Radigtaract Agant sipnetura required whan reinstating)
9. Election Campaign Financing .00 Make Check Payable to
FILE Ncw" FEE 15 §51.25 Trust Fund Contribution. fc.‘.sdad to':::sao Florida Department of State

0. OFFICERS AND DIRECTORS —_ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 10 _
THLE VD ¢ C7 Delete TLE P %Change O Addition | &
KAME DiAZ, JOSE NAME Diaz, TbsE- s
steee Aooness | 1581 BRICKELL AVENUE #2002 s Aooness [ 1S da.‘c.m.ll Rot. <
orv-st-zP | MIAMI FL 33128 , CTY-5T-7P « ! . §
Tl PD Decte [ Change Addition | &
NAME GALE, JOHN < % NAME 0\ g{ % ©
STREEY AsDRess | 1581 BRICKELL AVE. #1101 STREET ADDRESS. | 1531 @2.&&][

omes | MAMALID e oo Roeste m.Amqu\.fgm.‘i S S
nnE ™ [ Delete TIRE \} [ Change ition
e BAKKER, PIETER e gz, Celos X
smeet aoveess | 1561 BRICKELL AVE #2001 STREET ADDRESS ISB‘\ Beiceell Aot.
orv-stze | MIAMI FL 33129 or-stze [Maam: £ 33129 .
e ' O Deiste TRE IS ] F’Cmnae 3 adorion
NAME NAME Baniie ?-’f-'?'.
STREET ADDRESS STREET ADDRESS | 1SS Adiexslt
BITY-SF-2P Ciry-s1-2° m;Am* FAl. 33’2—" ”
e O Deleta TITLE B [ Change g’mamm
NAME NAME ‘(\t ’Q.c_\»\ﬂb!
STREET ADDRESS STREET ADORESS IS'?I Bﬂ.acml t Aoc.
eITY-ST-2P av-st2f [ Awmg 1. R 3/ 24
me 1 Detete me f [ crange [ Adgition
HNAME ° NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cIrY-st- 2P

12. | hereby cerlify that the information,

- indicated on this report or g
of the corporation or
changed. or cn

SIGN; ATURE R

OR PRINTED NAME OF

SIGNATURE:

e lohexﬁuta inis re?n as required by Chapler 817, Fiorida Statutes: and that my name appears in Block 10.or Block 11t
Qther like em,

oes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shalt have the same legal effact as if made under oath; that | am an officar or director

DOUIRED

SIGMING OFFICER OR DIRECTOR




