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1. Corporation Name

DOCUMENT # No05000003834

Coral Club Garden Villas Condominium Assaciation, Inc.

PALLAHASSEY FiLURRIA

- Principal Cllice Address - No P.O, Box g

2895 SW 132 Street

3. Manng Office Address

P.O. Box 771566

ulle, ApPL &, alc.

te. 103

Sifte, ApL &, BiC.
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Miami, FL

T Do Business in Florida

4. Dats Incorpoeated o Wuslilien
04/1472005
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TGNty Zip

USA 33177

Couity

USA

. FEFNumpar

14-1934979
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7, Name and Address of Current Registered Agent

Tame

IFlorida Advanced Properties, Inc.

Sirast Address .0, Box NUMpar s Mot Acceplatio}

12895 SW 132 Street

Sune, ApL R, EiC.

Ste.103
Clty Stnie Zig Code
Miami FL|33186
" ——
*8. 1, belng appointed ihe mgistared agan) of the Abova named corporation, am familiar with and accept the obligations of section 807 0505 or 617.0503, F.5.
] . R *
Signature of - . / ,
Registered Agent ___ : ﬂaba Dele | 32016
REGISTERED AGENT MUST SIGM

9. Namas and Stresl Addresses of Each Officer and/or Director {Florida nonprofit corporations must list 6t laast 3 directors)

. Natna of Strent Address of Eath .

iy Tilles Officors andfor Dirgctors Officer and/or Direclor City ¢ Stata / Zip

P | Salvador D'Arbelles

P.O. BOX 771566 MIAMI, FL 33177

VP Omar Guillen

P.0O. Box 771566 MIAMI, FL 33177

Enrique Apicelia

P.O. Box 771566 MIAMI, FL 33177

Belkis Ortega

P.O. Box 771566 MIAMI, FL 33177

Ol

Maria T. Rojas

P.O. Box 771566 MIAMI, FL 33177

1. E-mail Address:adming@ficrideadvanced. cam
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