2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000007440

1. Entity Name
IBIZA VILLAGE CONDOMINIUM ASSOCIATION, INC.

FILED
09 MAR 27 P 2023

Principal Place of Businass Mailing Address Q SECRF-_I ﬂ‘:\' | v _:1 ‘. 1)'. i?
TOOSN-HATERWRY-DR. PO BOX 144730 TALLAHASSE: ¢ LORIDA
~SYEDTG MIAMI, FL 33114
AAMEE=I3T58.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"M" |‘| ||!I| IH“ Ilm |IH| |||“ m” "w ‘Im I‘m I‘I” II’"I’ II ‘"‘

F0O SEvieira ABAO T SanE

e ST REINSGTATEMENT 08-09

City & State

QoA F4BLES FL ey * Not AppLicABLE Not At
g .3 /3 4 %g A %_‘9#: % E 5, Certficate of Status Desired 0 ?g.;gﬁ:i;jétional
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registared Agent
Name
NAVAR,RO' B AR . BEXD 2 st Y AP 8T/ BT Sireet Adiiess (P.O. Box Number is Not Acceptable)
SU**E%””LF 33455 T TE e,
%é%ﬁ:ﬁé e FL | Zip Code

8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : 3
Signature, typed o printed nama of registersd agent and Lile § apgplicable {NOTE: Reglstersd Agent signaturs required whan ralnstzting) DATE
In accordance with 5. 607.193(2)(b), F.S., the Make check payabla to
FILE NOWI FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ petete TLE [J] Change [ Addition
HAME, NAVARRO, BERNARDO  Mawsh S 10020 M NAME
STREET ADDRESS | ZOG3-MecAFERWIT-TRIVEBEFE 210 A, 7 E 2oz, | STEET AooRess
ISP | MMMIEELSRES  Go@AY, GABLES, AL AT QY | P
TILE vD [ Delete TITLE [ Change [ Aadition
NAME CERRA, MIGUEL NAME — =
STREET ADDRESS | 7003 N. WATERWAY DRIVE SUITE 218 STREET ADDRESS 'IBEQ‘PS 1 611‘3;2" %‘Z—SS 5&&%2 =0
CY-ST-ZP | MIAMI, FL 33155 CITY-ST-21P U3 ersl .
TILE sD O Delete TLE [ change  [J Addtion
NAME HUEMBES, HORACIO C NAME
STREET ADDRESS | 7003 N. WATERWAY DRIVE SUITE 219 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33155 CITY-ST-21P
TILE O Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-ST-2P
TITLE 7 Oetete Jime . [] change ™ [) Acdition *
NAME v NAME . ,
STREET ADDRESS STREET ADDRESS
CITY-81-21p CiTY-ST-2P

ol qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the nformaticn
gté amg that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e this régort as required by Chapter 617, Florida Statutes; and that my name appears n Bigek 10 or ESt 114

indicated on this report or suphbjghmantal report is true and ag
ustee empoered tc g

changed. or on an attachm adgress, with all oifge . o 5
SIGNATURE: __[_¢ ] ) Bensedo Navioelr 8spe 43%-5929
SIGNATERE AND TYPED OR PRINTED NAME Of SIGNING GFFICER DIRECTOR Dars Daytima Phone ¥

§ |




