2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04004

1. Entity Name

COUNTRYSIDE VILLAGE CONDOMINIUM "2* ASSOCIATION,

Principal Place of Business

19055 NW. 62 AVENUE
HIALEAH FL 33015

Mali

C/0 SPM GROUP. INC.
2151 LE JEUNE ROAD. SUITE 306
CORAL GABLES Fl. 331344200

lling Address

2£rmc1 al PFace of Busines;
Sb0 NW AT AvE.

3 Mallmg Address

|

MW g7 AJE.

g uite, Apt. #, atc

Sune. Apt. #, etc.

SWTE 260D

FILED :
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90005 021 ****6].25

RS

00 NOT WRITE IN THIS SPACE

I

& State City & State 4, FEl Number Applled For
ﬂlw t ﬁ- MfM.,{ { FE_.— 59-2431878 Not Applicable
Zip . Countr Country ” . $8.75 Additional
% 3 { '7 2 MSVA' 5 > )"l 2 5 A 5. Certificate of Status Desfred | Fee Required
6. Name and Address of Current Reglsiered Agenl 7. Name and Address of New Reglstered Agent
s i e e — - ,,-Name=p\-~~-- \/ 7 -
chold Vablhin, PRy,
YABUNG-ARNOLD- Street Address (P.O. Box Numtﬂer is Mot Acceplab\e)
o
699 S FEDERAL HWY
HOLLYWOOD = ——
ity ip Code
y; FL
8. The abov¢ named émity subfnits this statement for the purpose of changjng its registered office or registered agent, or both, in the state of Florida.
L]
FA. e fero
’ )/ { p-ﬂ ‘ z X
SIGNATU y B ol D A BL 2
Slgnaturs, typad or pri}‘jﬂame of registerac a;am and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE N : %, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE PD [ Gelete TITLE [JChange [ Addition 3
NAME ROTELLA, GUSTAVO A o
STREET ADDRESS | 19055 NW 62ND AVE #207 STREET ADDRESS a
CITY-§T-2IP MIAM! FL 33015 CiTY-ST-2P g
o
TITLE vD 1 Detete TIMLE M Change [ Addition | O
o ESTRELLA, CARLOS NAVE E sT RECLLA, CARLDS
STREET ADDRESS | 19055 N.W. 62 #210 smeer 00kess | 166 NW (p 2z AvE $ 210
CITY-ST-2IP MIAMI FL 33015 CITY-§T-2IP 'le N Fi. 3_5 bis 7 ;
TMLE TSD O pelete TILE Jchange [ Addition
NAKE HANKS, SHRLEY NAME
STREET ADDRESS | 19055 N.W. 62 AVE. #107 STREET ADDRESS
CITY-ST-2IP M|AM| FL 33015 . CITY-51-7IP
TITLE SD mwete TILE [ Change [T Addition
NAME EPPINGER, ARTYE NAME
STREET ADDRESS | 10655 N.W. 62 AVE. #107 STREET ADDAESS
| CImy-sT-2P MIAMI FL 33015 CITY-ST-ZiP
) TOLE O pelete TITLE [J Change  [] Adition
| nae HAME
) STREET ADDRESS STREET ADDRESS
] CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CATY-ST-2P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119, D?gfa)( i}, Florida Statutes. ) further certify that the information
indicated on 1his report or supptsiental report is true and aggurate and that my signature'shall have the same legal sffect as if made under calh; that | am an officer or director
of the corporation or the reg€iver oftrustee empowered4d exatjute this repart as requiregd by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacjfnent witl an address, withydll other life empowered.
SIGNATURE pOIAh Dayped u}u}go 4543859940
Dale Daytima Phone #




