2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14165

1. Emit_y Name

NORTH GARDEN VILLAS, INC., A CONDOMINIUM

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90118 001 ****51.25

Principal Place of Business

13952 NE 4TH AVE

Majling Address

13952 NE 4TH AVE

N MIAMI FL 33161 UNA EDWARDS AUUUJoJIy
us N MIAMI FL 331613100
us
Suite, Apt. #, etc. Suite, Apt. #, elc. ~ 00 MOT WRITE IN THIS SPACE
City & State - .\C_ity & State 4. FEI Number Applied For
- MTW Not Appifcable
Zip . ~{,..Country __ . Zip . |- Country . = _ SR ot = e -$8.75 . Additional
——— . 57 Certificate of Status Desired Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Straet Address (P.O, Box Number is Not Acceptable
EDWARDS, UNA ( pracle)
13952 NE 4TH AVE

N MIAMI FL 33161

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typad of printed name of registerad agent ang title it applicabie.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: o
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD . O Delete TITLE [J change (] Addition
NAME PAHL, MICHAEL NAME

STREET ADDRESS | 1480 NE 130TH ST STREET ADDRESS

Iy -ST-71p N MIAMl FL GiTY-87-71P

TITLE TD [ Delete TITLE [J change [ Addition
HAME EDWARDS, UNA NAME )

STREET ADDRESS| 13952 NW 4THAVE- - - : - - . == [} STREET ADDRESS VT

CITY-ST-2IP NMAMIFL GITY-ST-2IP

TITLE SD 3 Delete TITLE [ Change [ Addition
RAME EDWARDS, UNA NAME

STREET ADDRESS | 13952 NE 4TH AVENUE STREET ADDRESS

CITY-ST-ZP NORTH M|AM| FL GITY-ST-21P

e ] oglata TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

TINLE 1 Dalete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12} | héreby Certify that

s information supplied wih this filing does not quality for the exemption siated in Section 119.07(3){i}, Floriga Statutes. ! turther certity that the information

‘indicated on this repot or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am ar officer or director
receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or {

" changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SOSNATURE REQUIA AT

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- | 305~

CR2E037 (9/99)

4

Ve




