FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # NOOOOO003861 Secretary of State
1. Entity Name : ! 02-26-2003 90152 012 ****g1 .25
VILLA GRANDE CONDOMINIUM ASSOCIATION, INC. _
Principal Place of Business Mailing Address
2011 WEST €2 STREET 2011 WEST 62 STREET
HIALEAH FL 33016 HIALEAH FL 32016
2. Principal Place of Business 3. Mailing Address “"“m Iu Ilm "“”I"“Im "m Im Illll Illll Iml ml“u““l
Suite, Apt. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number65-1032740 Applied For
Mot Applicable
Zp Country 2p Country 5. Certificate of Status Desired o fi.;i;:ﬂedci’tional
B B -_6. Narhe and Address of Cuirent Registered Agent ~ ~~~=-— " = — -~~~ 7. Name and Address of New Registeted Agent™ — = ™~ "
e v e i e e %L L] Name T - . .
%E‘IR&ISQS%AST%LE‘ETM & REALTY’ INC. Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33018
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
R .

.
al

SIGNATURE _
+ Signature, typed or printad nams of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) i DATE

‘-?:' ¥ LY .

L ] - . 9. Election Campaign Financing $5.00 . Make Check Payable to

v+ FILE NOW: FEE IS $61.25 = -UU May Be :

S § Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME PD I Delets e [ Change [ Acdition
HAME MONTIEL, ROGER NAME
staeer ancress | 13870 S.W. 62 STREET #407 STREET ADDRESS
orv-st-ze |MIAMI FL 33183 CITY-§T-2P
TITLE vV [ celste TITLE [Jchange [ Addition
NAME MORALES, MARTHA NAME -
streeT aoness |6320 SW 133 COURT #412 STREET ADDRESS
ciy-sT-28 - |MIAMLFL-33188comce e oo e o omvesrzp | N T A U
e D —— . o [ Dekete e | e e me. . .OJChange [ Addition
NAWE COLL, MARIA NAME
staeeT acoress | 13870 SW 62 STREET #410 STREET ADDRESS
omv-st-zp  |MIAMI FL 33183 CITY-ST-2IP
TITLE 05 ] Delete TITLE [ Change ] Addition
NAME CALVO, JOSE NAME
streeT aporess | 13870 SW 82 STREET #409 STREET ADDRESS
emv-st-ze | MIAME FL 33183 CITY-ST-2P
TILE DD [T oelets TITLE [J Change [ Addition
NAME SAVOURNIN. CARLOS NAME
swreet aporess | 13850 SW 62 STREET #405 STREET ADDRESS
onv-s7-z¢  |MIAMI FL 33183 CITY-$T-2P
THLE \ O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 e Rcute 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 add fwitb-oll-otheftiee-ampowerad.

SIGNATURE:

CR2E037 (10/02)




