2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10218

1. Entity Name

COUNTRYSIDE VILLAGE CONDOMINIUM “7° ASSQCIATION,

FILED

04-12-2000 90005 017 ****6].

Principal Place of Business

18965 NW B2ND AVE.
HIALEAH FL 33015

Mailing Address

C{O SPM GROUP INC.
2151 LE JEUNE RD S#305

CORAL GABLES FL 331344200
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Apr 12,2000 8:00 am
ecretary of State

Suite, Apt. #, etc. Suite_f\pt. #, etc. DO NOT WRITE IN THIS SPACE
TE 200 LiTe 260
City & State 4. FEI Number Applied For

MiAMY R *

TRTAML | B

59-2564877

Not Applicable

® 234172
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5, Certificate of Status Desired Fee Required

0 $8.75 additional

~ 6. Name and Address ¢of Current Registerad Agent - -

7.-Name and Address of New Registered Agent- -

FABLN-SGHNEID A
699 SOUTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020

a

"™ Qrnald Vablmn,

Streel Address (P.C. Box Numiger is Not Acceptable
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City

Zip Code

FL

8. The above mecyw
SIGNATUR

vt

eftity submits

is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

wa";; PA' 444&/0‘-40 }1/45(—*““/) PA

2+

Signatuee, typed or printad f}é of registesed agenl' and te ¢ applicable. '

{NCTE: Registerad Agent signatura requizagl whan rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Teust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
G PD ﬁetm e O change [ Addilion
NAME WILD, CURT R JR NAME
STREET ADDRESS | 18965 NW 62ND AVE #212 STREET ADDRESS
an-st2p | ALEAH FL CITY-S7-2P
TITLE VPD (T pelste TITLE (O change  [J Addition
NAME GONZALEZ, PEDRO NAME
STREET ADDRESS | 18065 NW 62ND AVE #210 STREET ADDRESS
ory-st-z0 " - | HIALEAMFL- - " -7 - - - CITY-5T-29 e e - e =
TITLE TSD ﬁoeme TITLE [OcChange [ Addition
NAME DIAZ, TANYA NAME

} STREET ADDRESS | 18085 NW 62ND AVE #202 STREET ADDRESS

omv-stzP | HIALEAH FL CITY-ST-2P
TITE O Delete THE PD {J Shange dditicn
NAME HAME M*DE‘EA ) A'Né"ﬂe- # 104 e
STREET ADURESS smeetaonress | 1 B D NW ez AV )
CITY- §T-21P CITY-ST-2P ALEAH, . 53015
TE O Detee e tsD O Change XX Addtion
NAME NAME SILVA é.[,ﬂrb‘,—s & 02
STREET ADDRESS sweesooress | 183G 63 NW o2 AVE {
oITY-$T-2P oITY-ST-2P MIAML, L 23015 .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supolied with this filing does not qualify for the exemption st_afed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplepe
of the corporation or the receiver or trugtee empowered 10 exs

Al report is true and accurgte-g

ddess, wi}h alt ot

{gw ‘

4

‘e this eport as required by
like emppwered,

d that my signature shait have the same legal effect as if made under oath; that | am an cfficer or directar
hapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

Date Dayume Pheng #

Deborzh Dawes lyfon 95Y 385 9480

S GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J

CR2E037 (9/99)



