2002 UNIFORM BUSINESS REPORT (UBR)

Jul 02, 2002 8:00 am

FILED 1

DOCUMENT # NO3174 o . Secretary of State |
1. Entity Nama 05-28-2002 91608 018 ****51 .25
CRYSTAL LAKE VILLAS CONDOMINIUM ASSGCIATION, INC /
Principal Place of Busingss Mailing Address
15439 SW 80TH ST 15439 SW 80TH ST —
SUITE 105 SUITE 105
MAM FL 33190 MIAMI FL 30193
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0673303 Not Applicable
2 Country Zip Country 5. Cortificate of Status Desied [ fggfq m‘ﬁ“‘a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New R Agent
- = At s e o viomees SDOLEDC Sm o —ﬁsr-n-e_--_—— Teee— e AIEES T _mee e es s = e S A
CHYSTAL U\KE ASSOGIATION - - ° Street Address (P.O. Box Number is Not Acceptable)
15439 SW 80TH ST
SUITE 105 _
MAMI FL 33193 City FL I Zip Code
8. The above named sntity submils this siatement for the purposs of changing its registered office or registered agen, or both, in the state of Fiorida.
I
SIGNATURE
7, Slanaturs, typsd e prinled name of registerad agent and (it  appicabis. {NOTE: Regiatered Agent signaturs requiret whan rinsiating) nfnz
' ) 9. Election Campaign Financing $5.00 May Bo Make Check Payabls to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Addied to Fe’e’s Department of State ,
3 [ 10. OFFICERS AND DIRECTORS A 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
! TITLE PTD N/De]e(e TME [Cchangs [ addition | S .
: NAME CURBELO, ROBERTO, JR. NAME ;if_,
I STREEY ADDRESS | AR55 SW 27TH ST STREET ADDRESS 5
CITY-§7-7P MIAMI Fl 33185 CITY-$1-ZiP g
me VD % I ekete me OCange [ Adaiton | 65
e TEDEDA, ARMANDO [0y 207 e
‘ STReE A00PEss | 15415 SW 80 ST #108 STREET ADDRESS
CITY-ST-21P MIAM] FL 33103 CIFY-SI-2P Co
HNILE - B L I e ""'“‘"""“’"““E'Dﬁléﬁ" o emETaT - L T —— o —: ST TS -ww:'_ [ Adgiion | = 3
we ___\PEREZ NBEHT. [0y e D@ Vo | SFegrtres =S IO |
STREET ADDRESS | 15471 SW 80 ST #103 STREET ADORESS ﬁ/é L7 prcls
emv-si2e | MIAMY FL 33188 a-st-ze /S S BOSH IO aMdnr s L
TIE Frielor0en’ " 3 Detete e . %g 0e’r Ol change  BgAsciton
I 's‘:::rrmnkass 'ZOA ML 5. > Dot :;EBADDHESS 4 4 gﬁ g oor # oS
=/ o{ /5D
| esw | 15459540805 ToPsn |muw | /227 5 705 E
LE [ Delete TIRE O] Change [ Addflion
RAME ) NAME .
STREET ADORESS STAEET ADDRESS ‘
[ = CilY-51-2P
TmE O Defete mE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2I0 :
12, | hereby certify that the informalion supplied with this liling does not qualify for the exemnption statad in Section 119,07, 3Xi), Florida Statutes. | further certiy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hay the same fegal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required br 7 617, Florida Statules: and that my nama appears in Black 10 o Biock 11 i
changed, or on an attachment with an addrass, with all ather live emponeod. / -
s A ST (g%
SIGNATURE: _AAEREAT]E VA” 02 2pg 3T5363>
Dae Daytima Prone # v .
I @000 R ————— -




