2002 umrgnﬁ BUSINESS REPORT (UBR) FILED

NAME SAYEGH, NELSON HAME
STREET ADDRESS 14%5 sw’ 38TH STHEE[ STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33185 CITY-5T-2IP

i
TME VPD 1 Delete | TiE ' {JChange [ Addition

ok 3 ok
VILLA DON ELIAS HOMEOWNERS ASSOCIATION, INC. _ 05-27-2002 50307 048 ***150.00
Principal Place of Business Mailing Address
14905 S.W. M4TH STREET 14905 S.W. 34TH STREET
MIAMI FL 33185 MIAMY FL 33185
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country o ) $8.75 Additional
PR o u!ir. Certlflc?ze of Slatijs Deslre? _{:] . Fee Requirad- . .
Msiﬂaﬁffmﬁ’mnfﬂéﬁlél&eﬂ’ﬁgem T 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acce table)
SAYEGH, RICARDO ‘ P
14905 S.W. 38TH STREET
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE -
Slgnatu-e, typed or printad name of registered agent and litle if applicabla (NOTE: Registerad Agent signalure required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO dl;FlCERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE [ Change  [J Addition §
| e |SAYEGH, CLAUDIA, ___ e e e 3 N
STREFTADDRESS | {4905 S.W. 38TH STREET STREET ADDRESS e}
GITY-5T-2IP MIAM'l FL 33185 CITY-57-2IP Igl.:“J
[&]

12. | hereby ceriify that the information supplied with thig ing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is trug gud 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 empowaged Yo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlajl cther like empowered.

SIGNATURE: ___ SIGNATLWE=\REOUIRED ks

SIGNATURE AND TYPED OR PRMED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona #

TITLE STD O Delete TITLE [ Change [ Addition
NAME SAYEGH, IRENE V NAME
STREET ADDRESS | 14905 S.W. 38TH STREET STREET ADDRESS
CiTY-5T-2IP MlAM' FL 33135 CITY-ST-ZIP
TITLE O belete UTLE [ Change [ Addition
NAME , NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-20P CITY-ST-21P
TITLE [ pelete ) TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
B e CRUE R - PO T A — — . O Change (] Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71p A CITY - $T-21P




