2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04523

1. Entity Name

THE O.D-A. HOMES CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90007 030 ****6] .25

Principal Place of Business Mailing Address
6601 SW 137 CT. 9745 SW. 72 ST
UNIT A STE. 21
MIAMI FL 33183 MIAMI FL 331734658
us
Suite, Apl. #, etc. Buite, Apt. #, slc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2544131 Not Applicable
.zp e | Sounry S Country 5..Cerlificate of Status Desired ~ []  $8-79 Additional
Fea Required - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

COMPLETE AND RELIABLE PROPERTY MANAGEMENT

Street Address {P.0. Box Number is Not Acceptable)

9745 SW. 72 §T
STE. 211

MIAMI FL 33173 City

FL Zip Code

8. The above n@t%mpow of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE O"‘D\ s 0—2/& !@D—Zjb

Signature, typed o printed name of ragimnitﬂuappiicabla {NOTE: Registerad Agent signature requirad whan reinslating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check payab;e to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E(37 (9/99)

TITLE PR (] pelete TILE [ change [ Addition

AN MANTILLA, GILBERTO NAVE

STREET ADDRESS | GBO1A SW 137TH CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP

TME SD [ Dekte 1ITLE (J change [ Adaition
| NAME VILLEGAS, LEONCR ' NAME

STREET ADDRESS.|-18631-S.W.-51 TERR . ; STREET ADDRESS .

GITY-ST-2P MlAM]. FL gITY-ST-2IP

TILE 0 1 oelete TITLE [ Change [ Addition

NAME MORENO, LUIS NAME

STREET ADDRESS | B601A SW 137TH CT. STREET ADDRESS

CITY-ST-21P MIAMI FL 33183 CITY-ST-2IP

TIE O oaiete THLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE - 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Dalete TITLE []Change [ Addition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CY-ST22P , « | . CITY-ST-2P

12, | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i

indicated on {

changed, or on an atiachmsn ith an address, with all other like empowered,
Z ‘ [?“ :

A2 IR

2 oD+ R STE-LEY

R PRINTED NAME GF SIGNING OFFICER O’bIRECTOR

Fd / Data Daytime Phone #




