2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14165

1. Entity Name

NORTH GARDEN VILLAS, INC., A CONDOMINIUM

Jan 19, 2001 8:00 am
Secretary of State

01-18-2001 90075 037 ****g] 25

Principal Place of Business

13952 NE 4TH AVE

Mailing Address
13952 NE 4TH AVE

N MIAMI FL 33151 UNA EDWARDS
us N MiAMi FL 33161
us

bU4d14s

2. Principal Flace of Business 3. Mailing Address

QT

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

Trust Fund Contribution.

MTW Not Applicabie
™ Zip “= "Country ™ - “Zip - ~-country T T " - o $8.75 Additional =
5. Certificate of Status Dasired O Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
EDWARDS, UNA Street Address (P.C. Box Number is Not Acceptable)
13952 NE 4TH AVE
N MIAMI FL 33161
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnatura, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required whan reinstating)} DATE
1 |
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to ]
|

FEE IS $61.25

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TME PD O Delete TILE Ochenge [ Additon | S -
NAME PAHL, MICHAEL NAME e
STREETACDRESS | 1480 NE 130TH ST STREET ADDRESS 5
GITY-S7-2P N MIAMI FL CITY-S1-2P &
TTE 1Y O Delete TITLE [ change {7 Acdition g
mve | EDWARDS, UNA NAME

STREETADDRESS | 13952 NW 4TH AVE . CT STREET ADDRESS -
CITY-ST-2IP N MIAMI FL CITY-ST-7IP

mE sD 7 Oclets TME Dl change  [J Addition

HAME EDWARDS, UNA NAME

STREET ADDRESS | 13852 NE 4TH AVENUE STREET ADDRESS

CITY-ST-2P NORTH MIAMI FL CITY-5T-2PP

TLE ] Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

TILE [ elete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THILE [ Celete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the inf

of the corporation ar the rece er or frustee empowered to execute this report
changed, or on an attachmenfwith an address, with alt other like empowered

SIGNATURE: ___ SIGMATURLE

{3 13 e N R Df Ay

=L I

| he _ wmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Fiorida Staiules; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME. OF SIGNING OFFICER DR DIRECTOR

o é—e{damﬁj,l}ﬂﬁm 505 - 9O0- 140y

=

Daytime Phong # \

o042¢ 1

s



