Wk

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NOO0OO0008104 May 10, 2001 8:00 am
1. Entity Name f te
HACIENDA IN GABLES CONDO ASSOCIATION, INC. Secretary of Sta
05-10-2001 90101 022 ****51.25
Principél Place of Businass Mailing Address
1400 SALZEDO ST. 1400 SALZEDQ ST.
SUITE 110 SUITE 110
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
. &S~1060S 75 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desirec | ?g.g?qatrjedétional
w2 ——g~Name and Address'of Current Registered Agent ~~ —  ~" [ — = 7. Name and Address of New Registered Agent
Name
SHsCTenN  SUuSANR 4,
~. Street Adgir, P. U rig Not Acce )
| NS AT hs Pl e H12!
" Comnl L, FL %3]
A, 2wl (s ghleS 23(24
8. The above named entity mits this statement for the e of chapging its registered office or registered agent, or both, in the state of Florida. /7
siGATURE % '%/ /8/0/
ed or printed name of registered aga%d title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
/ FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIMLE PD K Detete TILE PD $0 Chenge [ Addttion | 8
NAvE VILLAR, PEDRO F NavE &R | pmany s
STREETADDRESS | 1400 SALZEDO ST. #110 . STREETADDRESS | /9@ 0 SALRS DO ST H# 5
CITY-ST-2Ip CORAL GABLES FL 33134 CITY-5T-2¢ Coral Gagl{ss EL 33y §
TITLE S\D "ﬁl}elete TITLE vD . $crange [ Addition | &
NAE VILLAR, PEDRO NAME Roprievst, BLA m-ﬁp B
STEETAODRESS | 1400 SALZEDO.ST. #1105~ - oomom —.. | ST ROORESS | MO SALAED DT o o
oiv-S1-2¢ | CORAL GABLES FL 33134 s | QoMG ghaa/es U 33D
e TOD Boveiete me - ¥S D N Change [ Acition
NAME VILLAR, OLGA NAME ROSAS , ROLPH
STREET ADDRESS | 1400 SALZEDO ST. #110 SRETADORESS | /yoos GALR E00 ST
CTv-ST2F | CORAL GABLES FL 33134 oSt | can-nl @ na/x gL 333Y
TITLE 1 petete TITLE (v ] [ Change ﬂAddition
NAME NAME P Villar  PEDRO F,
STREET ADDRESS STREET ADDRESS | /' YBasAlasce -7 B0
CITY-§T-21P CITY-ST-2IP Coanl €ag/Is Bt 33)7y
TMLE [ Delets MLE [7] ) O Change ﬂAddiﬁun
NAME ‘ NAME ULYE ,Manda T
STREET ADDRESS STREETADDRESS |/ oo AL EDa g¢ /0
CITY-ST-2IP CITY-ST-2IP Compl <hn 6/&5 'EL 312y
TITLE . [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental tepartTSrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tesfee pmpbweregfo executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn ad with4g & like empowered. '
- — = = .
SIGNATURE: SIGNE A2 == TeQUIFZ A yir8for 31~ CLSIUL
SIGNATURE AND TYPED o&fnafu‘fen NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daytima Phane #




