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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

May 29, 2002 8:00 am

DOCUMENT #
1. Entity Name N07650 04-28-2002 90761 001 ***612.50
COUNTRYSIDE VILLAGE CONDOMINIUM * 5 * ASSOCIATIO
N, INC.
Principat Place of Businass Mailing Address
2500 Nw 97 AVENUE 2500 NW 97 AVENUE
RUITE 20 SUITE X0 ;
.| "aM FL 33172 MIAMI FL 33172
s T g =1 VR AT B AR D
ISR S Diaeluy 27553 S Ve phyvig e
Sulte, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
Ciy & State —— City & Slate 4. FEI Numbaer Applied For
Ml AL L WM =L 59-2564848 Not Applicatle
Zi ntry Zip Country ‘ $8.75 Additional
-5,5057— @ S A .% z- S A 5. Certificats of Status Desired O Fae Hoqulrer;
6. Nampo and Address of Current Registared Agent . 7. Name and Addrass of New Reglstared Agant
= S LDt e e ATE eI s T, e et it e B S g —— Nameg ="~ s ik ‘—-—‘**—‘—"-'—':‘:.: 1:3 i
S0l ey - L T Nare™ o i PRI D B o] S
HOTUNDO EDU.QRDO Street Address (P.0. Box Number is Not Acceplable)
2500 NW 97AVE #200
MIAM) FL 33172 27553 S D BRY
City Zi B
i A QA DN FL 2L
8. The above named entity submils this statemant for the purpose of ch its registerad 6 o registered agent, or both, in the state of Florida.
feewaniesh]
SIGNATURE PiLacpss ANOE 1 3
Slmm.wpcdvprimnmofw“mtlndmnmb. \(NM&WWWWIFMWWW DATE
g 9. Elsction Campaign Financing 5.00 May Ba Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdded to F::g Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 -
e PD 5 Delete TmE PO O Change  Saddition | 5
NAME GARIB, DAVID NAME Srakon] powr'_-‘ Lt 2
STRECT ADDRESS | 18025 N.W. B2ND AVE. #202 SRETAESS | \ o G5 N A r_@ﬁAvé‘:&toq g
chv-si-2e [ MIAMI FL 33015 ov-§1-2¢ Yhamt 01 o
LE 1)) B Delete e D Change B Addition | &
NAME HARRIS, SONIA NAME --?—{ bAD’:‘ ] ovoe
STREET ADDRESS 119025 N.W. 82ND AVE. #1201 ST ARES | 4 T \A)‘g, Avety 2o\
om-5t-2¢ | MIAMY FL 33015 cr-St-zp DALA MY FZL 2 X1
_jme 80 e _Clpee_ § 1me . e ceeeo S 0hnge  [lasdtion |
=i | WALTERS CAROLYN i ' |
STREST ADDRESS | 19025 NW 62 AVENUE #104 STREET ADORESS
CIY-ST-21P HIALEAH FL 33015 CITY-ST-21P
TInE 0 oelete e Ocangs [ Adition
NAME MAME
STREEY ADDRESS STREET ADORESS
CY-S1-21P CITY-ST-21P
TmE 3 Detete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-2P CITY-ST-2P
TIRLE L] Deleta TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
12. | hereby certify that the informatio ,pupplied with this filing does not qualify for the exemplion stated in Section 119.07&3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplagb Arerand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girectar
of the corporation or the receiver £ 7 acute this reporl as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 i
changed, or on an attaekgent v 'f a other like empoweied,
SIGNATURE: AR SZDUIRED L[‘f Tod_
/mwn;mnmnok@ma OF SILMNG OFFICER OR DIRECTOR " Dawe Daytims Frone #




