2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769653

1. Entity Name

SEVILLA TERRACE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-21-2002 90019 039 ****5] 25

Feb 21, 2002 8:00 am

Principal Place of Business Mailing Address
900 WEST 49 STREET 800 WEST 49 STREET
STE 220 STE 220
HIALEAH FL 33012 HIALEAH FL 33012
us us

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_ 240%9'4 Not Applicable
Zip Country Zip Fountry 5. Certificate of Status Desired a $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registared Agent

DELATORRE, CLEMENTE J
900 WEST 49 ST SUITE 220
HIALEAH FL 33012

Name

Street Address {P.Q. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named enfty syb this statement for the purpose of changing its registered office or registel

)

red agent, or both, in the state of Ficrida.

[ / 23 [2000.

SIGNATURE
Slgnalureftyped or printed name of registered agent and title if applicable. {NOTE: Registered Agert signatura recquirad whan rainstating) DATE ’
B — — = - 9. Elec'ﬁbn—égm al n;inancin R T
FILE NOW: FEE IS $61.25 Trust Fund Cc?ntr?bution ° $5 00 May Be Make Check Payable tﬂ
- Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ Celete TILE [JChange  [] Addition
NAME ~s FERNANDEZ, NANCY NAME
STREET ADDRESS (GO0 W 49 ST STREET ADDRESS
CiTY-5T-2IP H]ALEAH FL 33012 CITY-8T-2IP
TILE o7 O pelete TALE Ol Change  [] Addition
e |RISUCCLOSCAR. . _ NWE ] B
STREET ADDAESS |G00 W 49 ST - STREET ADDAESS | ' T - -
CITY-81-2IP HlALEAH FL 33012 CITY-51-2IP
TTLE DS O petete TITLE [Jchange  [] Addition
NAME FONTES, ANTONIO NAME
STREET ADDRESS (GO0 W 49 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TE O pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-717

12. | hereby cerify that the infermation supplied with this filing does nct gualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the recei
changed, or,on an attachmel

SIGNATURE:

hapter 61

7. Florida Statutes; and that my nagfe appears in Block 10 or Block 11 if

//29/200.

CR2E037 (9/01)



