2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000005681

nlity Name

CRISTAL VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address BECHE ARY UF STATE

625 SE 6TH STREET 625 SE 8TH STREET TALLA HASJCE FLOnFDA

HIALEAH FL 33010 HIALEAH FL 33010

e s SO AANEA AUV AV RR
Suite, Apt. #, etc. Suite. ApL. #, etc. ] CHECK HERE IF MAKING CHANGES

0uU-24-03 QAo oMUy 115
City & State City & State 4. FEI Numger Applied For
4 /%9\8 ’70 Not Applicable

P Country Zip Country 5. Certificate of Status Desired g fg;ggq S:deijtional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SMITH' GARY V Street Address (P.O. Box Number is Not Acceptable)
1230 NW 7 STREET
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statement for 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,

SIGNATURE
Signature, typed ar printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
P
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSTD 1 Delete TmME vh O change DK Addition
NAME HERNANDEZ, PAUL NAME HERNANDER , £ TSA
streer aponess | 625 SE 8TH STREET STREETADDRESS | B€'F SW 14D AvE F#11
orv-st-2¢ | HIALEAH FL 33010 orr-s-z¢ | MIAMI, FL 33185
e vD %) Dekete TITLE O Change [ Addition
NAME RIPPES, ALFREDO NAME

STREET ADDAESS

steer anoress | 625 SE 8TH STREET

orv-st-zp | HIALEAH.FL 33010 _ _ . CITY-§1-2P 11&4

TITLE D 1 Delete TILE %\ ' Clchange 3 Addition
NAME SMITH, GARY V RAME

STREET ADDRESS | 1230 NW 7 STREET

STREET ADDRESS

ory-st-ze | MIAMI FL 33125 CITY-ST-2IP

TITLE [ Delete TITLE J [ change  {T] Addition
NAME : NAME

STREET ADDRESS STREET Azonsss

CITY-ST-ZiP C|'|'\(.51'i (1

TITLE [ Delete e - 3 Change [ Addition
NAME NAME

STREET ADDIRESS ' STREET ADDRESS

CITY-ST-2iP GITY-ST-7IP

TITLE ] Celete TITEE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

of the corporation or the receivgsgiArustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
y other like empoyvered.

. 174
SIGNATURE: _/ Z4/ARB7ZSRE REOUIRED ‘?/1_9/03 A5 W6

Q005875

CR2E037 (4/03)



