2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 27, 2003 8:00 am

DOCUMENT # NO5519

1. Entity Name

VILLAS ARANDEL CONDOMINIUM ASSOCIATION, INC.

~ Secretary of State

03-27-2003 90123 050 ****6] .25

Principal Piace of Business
2277 WEST 52ND STREET

Mailing Address
2277 WEST 52ND STREET

P Y

HIALEAH FL 33016 HIALEAH FL 33016 ;
2. Principal Place of Business 3. Mailing Address i I|"mll I" "‘II ||l mm ”I'I ml M“ ||I" m" IIMNM |||l| IIII
e AL O e | SUleAPLE G [0 CHECK HERE IF MAKING CHANGES
g TR == _r.-’-.'-u—‘——-ﬁ#‘_.__-__,_‘_—.._._-—;.,_--tan.p R P,
City & Siate City & State 4, FE! Number 59-2491405 T |Applied For”
Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired $8'75 A.dditional
’ ..~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
TOHREZ’ REYNALDO Street Address (F.O. Box Number is Not Acceptable)
2269 WEST 52ND STREET _

-

HIALEAH FL 33018 <+

ek

City Zip Code

FL

A

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. | am familiar with, and accept

the cbligations of registered agent.
ok
KL

4'%,

SIGNATURE

Slgnalture, typed or printed name of registerad agent and title if applicable.

[NOTE: Registered Ageant signature required when reinstating}

DATE

ety =

-

e

Yt

-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable 10— |
Florida Department of State

35.0d May Be

Added to Fees

10. CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TTLE ' [ Change [} Addition
NAME RAMON, SANCHEZ NAME
STREET AoDRESS |2289 W 52 ST STREET ADDRESS '
cmv-st-z¢ |HIALEAH FL 33016 CITY-ST-2IP - . . T
I oT 3 Delete T . O Change [ Acdition
NAME RIVERA, ANDREW, MR NAME
staeeT anoress (2287 W 52ND ST STREET ADDRESS | .
crv-s1-zp  |HIALEAH FL omy-st-zp +*|” ,
TIE 1] [ Delste HE - ! [ Change' (T Addiion
NAME CHIRING, ISRAEL, MR NAME '
sTReeT ADORESs | 2277 W 52ND ST STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-ST-2IP
“TTLE - T [ Delete LTMLE T ST [ Change (] Adition_ | _
NAME NAME
STREET ADDRESS STREET ADDRESS ' p
CITY-ST-2P CITY-S5T-2P )
TTLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-§7-21P CITY-S§T-21P
TITLE [ celste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
I accurate and that my signature shall have the same Isgal effect as if made under oath; that | am .an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an acidress, with all cther like empowered.

SIGNATURE: Mm FSea el VCHIRO DS .

3 fofo3 305" 8205059

CR2EQ37 {10/02)



