2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7648

1. Entity Name

COUNTRYSIDE VILLAGE CONDOMINIUM ® 6 " ASSOCIATIO

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90232 031 ****g1.25

Y

Principal Place of Business Mailing Address

2500 NW 97 AVE 2500 NW 97 AVE
STE 200 STE 200

MIAMI FL 33172 MIAMI FL 33172
us us

CIRIOPU L Y

2. Principal Place of Business 3. Mailing Addrass

N

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For ©
59-2564876 Not Applicable
Zip Country Zip Country " . $8.75 Additiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name
e e e L E DA DO R PO e
R Street Address (P.Q. Box Numpker j lat AC ptable)
YABLIN-ARNOLE- BEES W3 OB B
p o0 . Jole]d)
‘HOLLYWOOD FL 33020 = ;.
M iis¥h 257
Wipn, FL 77

8. The above named submyts this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE (ég /2’ & }J/ﬁﬂﬂ’6€$/£ﬂ(,(ﬂ-ﬂﬁd %ﬁldﬂf) %7/3 /

SlgnalureWm registered agent and title if applicabla.

{NOTE: Registered Agent sighatura required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

Trust Fund Contributicon.

9. Election Campaign Financing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS s 11.
TITLE 1D : Delat TNLE T0 [ change Addition
e FERNANDEZ, MARIANA B SUAREZ, MIRTA R - #10¢
sReeTADDRESS | 18935 N.W. 62ND AVE. #104 seetaooness | ] §F 35 MV 62 VD A
CITY-ST-2P MIAM! FL 33015 ov-sz | MidM, FeA 33015
TImLE SD %eme TME SO — ] Change Nddnion
NAME PICCOLO, DARYL NAME ONEPRIENKO, M ERCEOL ;%‘ 203
STREET ADDRESS | 18835 N.W. B2ND AVE.#204 smeeTaoRess | J@g 38 AW & N0 AVLE
CITY-5T-2P MIAMI FL CiTY-ST-2P MiAM; FLA 330/ 5
“me  |'PD Tt T T T O Deke T e T I T [ change [ Addition
NANE ROJAS, MANUEL NAME
STREET ADORESS | 18035 NW 62 AVE #201 STREET ADDRESS
CITY-§7-7P MIAMI FL 33015 CITY-ST-2P
THLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7F CITY-5T-2P
TITLE [ Detete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O elate TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-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 information

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empowered to execute

changed, or on an aﬂacth aryaddress, #i
s
SIRMNMATIIDE. "y A &gl- A

owered.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TA 1R 305

JULY 25
620~7720

ool

2

2

{

CR2E037 (10/00)

.



