~ No5000007206

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rexur [ wam [] maw

(Business F::ntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RN

400188524634

12/13/10--01021--018  #¥35.00

NOISIAY
24n3d i}

i

S 40 LY
it

$E:01WY €1 03004
0633 4

SNGIL

¥y
ALyl

A Gﬁw
C.COULLIETTE

DEC 149 2210

EXAMINER

i

3"} l' 'i’ )




COVER LETTER  *

TO:  Amendment Section
Division of Corporations : o 1

suBJECT:_Villa Verde Homeowners Association Corporation, Ing
Name of Corporation

DOCUMENT NUMBER: NO500000Q7206

The enclosed Statement of Change of Registered Office/Agent and fee are subrﬁitted for filing.

Please return all correspondence concerning this matter to the following:

Russeill M. Robbins, Esg.

Name of Contact Person

Mirza Basulto & Robbins, LLP
Fum/Company

14160 Palmetto Frontage Road, Suite 22
Address

Miami Lakes, Fiorida 33016
City/State and Zip Code

rrobbins@mbrlawyers.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Russell M. Robbins, Esq. at(_ 954 510-1000

Mame of Contact Person’ Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcnﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FI. 32301

CR2E045 (8/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
stafement of change is submitied for a corporation organized under the lanws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: Villa Verde Homeowners Association Corporation, Inc.

2. The principal office address: 5001 NW 9TH TERRACE
POMPANO BEACH, FL 33064

3. The mailing address (if different):
N05000007206

07/14/2005 Document number;

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Flerida Depactiment of State: {[f resigned, enter resigned)

KAREN M. TANGORA
4985 NW 9TH WAY

£

Al

POMPANO BEACH, FL 33064
6. The name and street address of the new registered agent (if changed) and /or registered office g ;ﬁfrﬁ
if ved): oS5
(it changed): (r;, ggg
5 Mirza Basulto & Robbins, LLP S *n'g-._.,“_
L ‘-—3 -
<
B, 14160 Palmetto Frontage Rbad, Suite 22 x 3e&
ey P 0. Box NOT aceeptable S %U‘,
Miami Lakes, Florida 33016 w ZBH
h

glislcrcd office and the street address of the business office of its registered agen

The strect address of its re

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
a§ been notified in writing of the change.

y the board, or the corporation
\basn, Kooy M, <Telagen
Printed or typed nameé and (@l¢ ©

Lherehy accept the appoiiment as reghtered agent and agree to act in this capacity,
plv with the Ipmvi ions of all statutes relative to the proper wid complete performance

J) h gnd accept the obligation of p?[v position as registered agent, Or, if this

office address, T hereby confirm that the

I furthér agree to coin 2it g
ad [ enn famfliar wilh : .
o reflec] o change in the registere

authorize

ymy dutics, gnd o,

oeument isdeing filed fmgrel Al 4

corporation has been WotifiedHgr writing of this change.
kh\h:-LJ I e

Date

Signaturg of Legistored Apfnt

If signingon behglf off an entity:

. Robbins, Esq., Partner

Russell
’ 'ped or Brinted Name
|
- * % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATI:
MAIL TQ: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAIIASSEL, FL 32314

CR21:045 (8/05)




