2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000005293

1. Entity Name

ﬁchN VILLAS TOWN HOMES CONDOMINIUM ASSOCIATION, |

May 02, 2002 8:00 am}|
Secretary of State

05-02-2002 90139 037 ****61.25

Principal Place of Business

710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

Mailing Address

710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

BUYouULL=

. 2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ¢4 PFEl Number Applied For
éS— HA 9496 ) Not Applicable
- C - -
Zip ountry 2 Counlry 5. Certficate of Staus Desied ~ [] 9879 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e aw e | Meme L . .
CORREA DANNY Street Address (P.0. Box Number is Not Acceptable)
'’
710 SOUTH DIXIE HIGHWAY ‘
CORAL GABLES FL 33146
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Flarida,

ks Slgnature, typed or printed name of registerad agent and title i applicable.

(NOTE: Registered Againt signature raquired when reinstating)

DATE

9. Election Campaign Financing

¥ FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D I belete TITLE [Jchange [ Addilion | S
NAME ROBAINA, JULIO NAME 23
STREET ADDRESS | 499 WEST 23RD ST STREET ADDRESS g
orv-st-2f | HIALEAH FL 33010 CHTY-ST-ZIP Y
THLE D [ Celete TIMLE Ol change £ Acdiion | &5
NAME VERA, CLEMENTE NAME
STREET ADDRESS |499 WEST 23RD ST STREET ADDRESS
omy-sT-2¢ (HIALEAH FL 33010 CITY-ST-21P
TITLE - D—Meﬂ-kcm T -~ - e[ Delate — TMHE = = |mer 77 e Atane o g & e e [] Change—- -[] Addition -
HAME MYBSTRE, TERESA HAME
STReeT ADDRESS | 14631 BEL AIRE DRIVE SOUTH STREET ADDRESS
orv-s-2p | PEMBROKE PINES FL 33037 CiNv-s7-2p
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE 1 Delete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete THLE [ change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CNY-ST-7IP

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or trugfee e

! with all other like empower

filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is #ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this repgrt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d
Jols Comacua

SIGNATURE:[X_SIC

SIGNATURE AND TYP| ED NAME DOF SICNING: OECICEDR OB SIS ESTAD

Ll/" /P (305 405-08 13




