2001 UNIFORM BUSINESS REPORT (UBR}) FILED

0043144

cl ¥ .
DOCUMENT # N04004 Apr 30, 2001 8:00 am
1. Entty Name ecretary of State

COUNTRYSIDE VILLAGE CONDOMINIUM "2" ASSOCIATION, 04-30-2001 90143 039 ****6] 25
Principal Place of Business Mailing Address
2500 NW 97 AVE 2500 NW 97 AVE
STE 200 STE 200
MIAMI FL 33172 MIAMI FL 33172
s v (AR ARV TR TR
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2431878 Mot Applicable
2 Country 2p Gountry 5. Certificate of Status Dasired O ?i‘-ﬂresql'ﬁfgg‘“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —
= Dy dede i ATu DD
m Street Address [P.O. Box Number is Not Accéptable)
1

o - 2500 Ny ?7!4/\0:%#126@
M/QY)’M Z‘qﬂé/_]al

nt for the purpose of changing its registered offlce or reglstered agem or both, in the state of Florida,

Zourls 1Q=fulen 42,3/ 0

8. The above name lity submitg thi} state

SIGNATURE :E ;

Signatu\e MWM’EQISEEG agent and title if applicabie. (NOTE: Registered Agent sigrature required wien reinstaling)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Malke Check Payabie io
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of Siate

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD Xwete TLE pu/PPES WOENT O Change (] Agdition | &

e ROTELLA, GUSTAVO e pPomEce, SHARIN 2 107 S

sheer aD0RESS | 19055 NW 62ND AVE #207 sTReEraDDESS | JGOEE Aot € 2 AvE e

orv-st-26 | MIAMI FL 33015 OVSTIP | AMMIAMY  FLA 33015 <
o)

TITLE §D 1 Detete TITLE O crenge (] Addiion | &

NAME ESTRELLA, CARLOS NAME

STREET ADDRESS | 19055 N.W. 62 #210 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-ST-21P

TINE TSD O Delete TITLE (D change [ Addition

NAME HANKS, SHIRLEY NAME

STREET ADDRESS | 19055 N.W. 62 AVE. #107 STREET ADDRESS

CITY-ST-2P MIAMI FL 33015 CITY-ST-2IP

TITLE ] Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-S1-7IP

TITLE O Delete T [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE 1 pelete TITLE (O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
tal report g'lrue grmo~gccurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
<ccufie this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 like empowered. , ) - /‘jprl?ll_ 3 300
SIGNATURE: A AEK oo @~ SHARON POECL “aii,™ 4300780

SIGNATURE AND TYPED" (QRINTED NAME/GF SIGNING OFFICER QR DIRECTOR Date

indicated on this report or supplg
of the corporation or the receita
changed, or on an attachment yy

3

12. | hereby certify that the mformafn supplied with T/\mg does

Daytime Prone #

——



