2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # NO4E23 Apr 02,2002 8:00 am |
1. Entty Name ecretary of State

THE 0.D.A. HOMES CONDOMINIUM ASSQOCIATION, INC. 04-02-2002 90936 046 ****61.25
Principal Place of Business Mailing Address
6001 SW 137 CT. 13876 SW 56TH ST 265 r
UNIT A MIAMI FL 33175 B 0 0 57 3»’3
MIAMI FL 33183 us ) S
T v IR AR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2544131 Not Applicatie
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& PR — Sy p——
MAN"LLA, GILBERTO Strest Address (P.O. Box Mumber is Not Acceptabie) ,
13876 SW 56TH ST #265 )
MIAMI FL 33175
Ci?y FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered egent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Malke Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 x
TLE PD i [ Delete TTLE D . ¢ Mcnange O Addition | 5
e MANTILLA, GILBERTO g tuis ARDER! g
STREET ADDRESS 6601A sw 137'"-' CT STREET ADDRESS . y Q2o -
. e h N =]
CITY-S1-21P M’AM' FL 33183 CITY-ST-2IF C’) G ‘ ‘ D S w ‘ 3‘7 (,1 r1 lAMI FL 33'35 %
TITLE T O pelete TITLE [ Change [ Addition %
NAME VILLEGAS, LEONOR | nante
STREET ADDRESS | 14243 NW 22ND ST | STREET ADORESS
CM-5T-2F ~ | PEMBROKE PINES FU 33008 = -~ =i vmm—esrmem s e fl OO | . _ ]
TIILE vD mnezem TILE i T 7 7 [l change © T Agciion
HAME JUNYENT, OSCAR NAME )
STREET ADDRESS | 8B71C SW 137 CT STREET ADDRESS
CITY-5T-71P MIAM! FL 33183 ) CITY-ST-7iP
TITLE SD O Delete TITLE [ change [ Addition
NAME MARTINEZ, OFELIA NAME
STREET ADDRESS 68010 Sw 137 CT | STREET ADDRESS
CITY-$T-2IP MIAMI FL 33183 CITY-ST-2IP
TILE ] Delete TITLE O Change [ Additlon
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-21P

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or diractor
of.the corperation or the receiver o stee empowere? to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfjpn ad it
Gl BERT [TUMTIHy  opetton WS Tde0

0 TYPED OR PRINTED-MAME-OF-MONING OFFICER OR DIRECTOR Data Daytime Phone #




