2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N10218 Secretary of State

04-30-2001 90143 041 ****a1.25
COUNTRYSIDE VILLAGE CONDOMINIUM *7* ASSOCIATION,
Principal Place of Business Mailing Address
2500 NW 37 AVE 2500 NW 97 AVE ‘ - bl
STE 20 §TE 200 ’
MIAM! FL 33172 MIAME FL 33172
ST TR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI Number Applied For
59—2564877 Not Applicable
Zip Country : ap Country 5. Conlificate of Status Desred ] Eggg‘ l';fedd‘“““a'
6. Name and Address of Current Registered Agent 7. Name and Addreoss of New Registered Agent
T 2D g Arpe VoI Uod
YABHN-ARNGLD-PA=— Street Address (P.0. Box Number is  Not Acceptabie)
- } .

Ry | 3S0p yOW ?767?4%206

P W et L|3%7 72

8. The above named entify’submits this #aj entf e purpose of changing its registered office of ragi: gent, ar beth, in the state of Forida.

Tadp) %}3/ 0)

SIGNATURE
(NOTE Hao!smml Agent signaire requined when reinstaking)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0O Addedto Fees Departiment of State
10. OFFICEH-S AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TinE VPD X Deie TLE VICE PRESIDENT .. = Dowme [ Adtion
N GONZALEZ, PEDRO : NAME DI A BARBER GEMNEVIE cve # /03
STREET ADDRESS | 18865 NW B2ND AVE #210 sweTaoRess |y < € 5 M ER AVE
env-st-ze | HIALEAH RL CTY- TP HIALEAH F~FL
TmE PD O3 Detete TIME [l change [ Addition
HAME MADERA, ANGEL HAME
sireer AD0RESS | 18965 NW 62ND AVE # 104 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33015 CITY-ST-219
TIE 0 3 Detete TILE ] change [ Addition
NAME SWvA,GLAOYS R | ] -~ o
et aDoRESs | 18365 NW 62 AVE # 102 STREET ADDRESS
Ciry-S1-2IP HIALEAH FL 33015 CIFY-SI-29
TITLE . : 3 Delete nmE [ Grarge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1-2P onY-S1-2P
TE {7 Ddlete ME O Crange  [J Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CiTY.5T-2F ) CmY-ST1-2IP
TME 3 Detern TILE [ change [ Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CitY-ST-2Ip

12. | hereby certify that the information supplied with this filin g cloes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes 1 further cenlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recsiver or trustee empowered to execute this report as required by Chapler 617, Florld lgtutes; and that my n appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other kkg empowered. G E u = u / e A pp , I E
9: _ 305 /- ¢
SIGNATURE: A IAA A ﬁru/ BARBENR m.?aa/ 305 -6R1-872

NATURE AND TVPEDOIIPHDITB) NAME OF SIGNING OFFICER OR DIRECTOR Deyma Phore ¥

May 18, 2001 8:00 am

CR2E037 (10/00)



