200N UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7650 Apr 30,2001 8:00 am 5
1. Entity Name S
ecretary of State
COUNTRYSIDE VILLAGE CONDOMINIUM " 5 * ASSOCIATIO 04302001 90143 045 **~*6] 25
Principal Place of Business Mailing Address
2500 NW 97 AVENUE 2500 NW 97 AVENUE
SUITE 200 SUITE 200
MIAML FL 33172 MIAMI FL 33172
Suite, Apt. 4, etc. Suite, Apt. #, 2tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
59—2564848 Not Applicable
Zi Count Zi i
® ountry s Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Eoyprbo Latuudo
0. i Accemiable,
YARON ARNOLD = Street Address (P.O %N&er as&t m
609-SOUFH FEDERAL-HW = SO0 | 2B 4250
. [§
HOLLYWOQD FL 33020 VA AW 1N t I
City ' ) =l é@ %d 7 ’a
i
e 7
8. The above nal entity s%ﬂpose of changing its registered office or registered agent, or both, in the state of Florida. -
B\ =4 . Edu et Gruny < 1l
Slgnamrmed or {JMG agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) / /b'KTE 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. 0l Added to Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
E PD 3 Detete T O change [ Addtion | S
NAME GARIB, DAVID NAME S
STREEFADDRESS | 19025 N.W. 62ND AVE. #202 STREET ADDRESS o5
CITY-5T-2iF MIAMI FL 33015 ClTy-5T-2# T
&
TMLE 1D 1 Delete THILE [ Change (3 Addition | &
NAME HARRIS, SONIA HAME
STREETADDRESS | 19025 N.W. 62ND AVE. #201 STREET ACDRESS
GITv-ST-21P MIAMI EL 33015 CHTY-$1-2IP
TITLE SD [ Delete TITLE 1 Change [ Additien
NAME WALTERS, CAROLYN NAME
STREETADDRESS | 19025 NW 62 AVENUE #104 STREET ADDRESS
CITY-S1-2IP HIALEAH FL 33015 CITY-ST-2IP
TLE O Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-8T1-2IP
TITLE 3 Defete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TIE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
12. I'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusted empowered to executeythys as recuired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachméght with an aglgress, with gl ol i ered. “F‘/‘) S ?O 5.
- 4 L7 n -
CARCLYN WAL 2007 0517
SIGNATURE: ApniCll 2 6R1-0517
SIGNATURE AND nts’n od PRIVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v )




