e e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04300

1. Entity Name

FILED M
Apr 28,2002 8:00 am ¢
ecretary of State

COUNTRYSIDE VILLAGE CONDOMINIUM °3* ASSOCIATION, 04-28-2002 90761 001 ***612.50

INC.

Principal Place of Business Mailing Address

2500 NW. 97TH AVENUE 2500 N.W. 97TH AVENUE
#2000 #200

MIAMI FI. 33166 MIAMI FL 33166

3. Mailing Address

275532 S. Duie Bw i

2. Principal Place of Buginess

217552 S. Divne

A

VAN

K

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M t A M i FL_ M 1A V\] FL— 542431879 Not Applicable
try Zip 0 $8.75 additional

5. Certificate of Status Desired

2%3057_ CWSA 330232 C%A

Fee Required

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

Name

MiLaaRo S FeRuARDEZ.

Street Address (P.O. Box Number is Not Acceptable)

ROTUNDO, EDUARDO

2600 N.W. 97TH AVENUE —

#200 21552 S. Dixie e

City Zip Code
8. The above named entity glbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE L{\Ml "/
Slgnature, ty) ek or printed name of registerad agent and titla if applicabla. {NOTE: fiegistered Agent signaturs required whan reinstating) \ DATE
9. Efection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS 561 25 Trust Fund Centribution. Added to Fees Depanment of State

-

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
e D B Deete TIE P D [ Change {3 addition S
NAME FUNDORA, JOSE L NAME g \"‘P\ MN P&N ELL.. 2
STREET ADDRESS | 18995 N.W. 62ND AVE., APT. 202 STREET ADDRESS =17, 55— N oSS :ﬁ:lol_‘. %
CITY-ST-2IP MIAMI FL 33015 CITY-ST1-2IP SLAYAL L ’&Z'L_ '%30 |5‘ g
e D B¢ Delele TILE V FD ' CJ Change  JX( Addition %
HAME MUNOZ, EDUARDO M NAME T HEC) D -y "ré])_o

STREET ADDRESS | 18995 N.W. 62ND AVE., APT. 201 STREET ADDRESS | gb—‘z_smv\l 2 AVETH:ZDl

crY-sT-2P IMIAMI FL 33015 CITY-5T-2P M\Px My L %% 1=

TINE D B Delate me T<SD ’ [J Change [ Addition
NAME MURCH, DIANE NAME 2 2o Ly NaLTERS

STREET ADDRESS | 18995 N.W. 62ND AVE., APT. 106 STREETADDRESS | {4 O 25 NN bz Ave ‘H oLy

CTY-ST-ZIP MIAMI FL 33015 CTY-ST-ZIP M LA v 1. F:"L ‘Dj%l [y

T O Delete e LA T Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§T-2IP

TITLE O petete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$1-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {pee and~qccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver orfrustee empgfvered 1o dxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment wit| f’ address/with all othgr like empowered.
)y ] — -~
SIGNATURE: 2ERDIRED LIL /F02

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Nates

Daviirma Fhana #




