2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10218 Apr 28, 2002 8:00 am
1. Entity Name ecretary Of State
ok 3 ok
COUNTRYSIDE VILLAGE CONDOMINIUM *7* ASSOCIATION, 04-28-2002 90761 001 #612.50
INC.
Principal Place of Business Mailing Address
2500 NW 97 AVE 2500 NW 97 AVE
STE 20 STE 200
MIAMI FL 33172 MIAMI FL 33172
? e A IR MR A
W52 D Vixie WANY | 27552 3-DIXI~5 Bwy
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CMStale —_— City & State i:— 4. FEI Number Appiied For
l AN \ \—' L‘ M LAY M' l—' 59‘2564877 Not Applicable
Zip Country Zip Country . . $8_75 Additional
%O%L u g ; %%03.2’ U%A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ™ MILAERDS Fenaan dDEZ-
HOTUNDO, EDUARDO Street Address (P.O. Box Number is Not Acceplable)
2500 NW 97 AVE — ‘ —
#200 21552 S. Dikas HW Y
MIAM) FL 33172 TP A A _ FL[Z55=2.
B. The above named entlty subrpits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \{ \'V']'IJ
Slgnature, typeo‘o'. printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) o J DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to F:yc;s ° Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD & Detels e D [ Change P Addition
NAME BARBER, GENEVIEVE NAME SHARON POW P I
STAIET ADDAESS | 184685 NW 62 AVE., #103 STREET ADDRESS | | 0S5 N 62 Ave o (8
CT-STIP HIALEAH EL CITY-ST-71P A LA AL L 3301 =
HLE PD B pelate TITLE \/ P ’D — [ Change IXAddilion
A MADERA, ANGEL NAwE e/~ el VORD
STREET ADDRESS | 18965 NW 62ND AVE # 104 STREET ADDRESS ‘T;Hl -71_._3" NW o2 AvEH 2ol
on-ST2P Al FAH FL 33015 CITY-ST-2IP LA AL FL_ '%30‘;
TILE 10 ¢ Delete TITLE TS D [ Ghange (5 Audition
KAME SILVA, GLADYS NANE CrnctYN W ALTERS
STREET ADDRESS | 18065 NW 62 AVE # 102 SRETLADRSSS | Y F 7.5 NI &2 AVERT [c)l..l.
OSTZP {HIALEAH FL 33015 ciry-St-2p MUAMY  FL 220V S
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE M Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-21P CITY-ST- 1P
TITLE O oelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 nereby certify that the information s
indicated on this report or supplemey

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tiee empowgretT Tahexecute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 1C or Block 11 if
address, v br like empowered.

Fs. 2EQUIRED 170 R

SIGNATURE AND TYPED ORNZRINTED NAME OF SIGNING ORFICER OR DIREGTOR P— P

0026581

CR2E037 (9/01)



