2003 NOT-FOR-
‘UNIFORM BU

PROFIT CORPORATION
SINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

0028162

DOCUMENT # N14165

1. Entity Name

NORTH GARDEN VILLAS, INC., A CONDOMINIUM

Secretary of State

01-13-2003 90082 034 ****61 .25

Principal Place of Business Mailing Address

13952 NE 4TH AVE 13852 NE 4TH AVE

N MIAMI FL 33161 UNA EOWARDS

us N HIAMI FL 33161
us

Juyvvoui

2, Principal Place of Business 3. Mailing Address

LT

Sulte, Apt. #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

EDWARDS, UNA
13952 NE 4TH AVE
N MIAMI FL 33161

City & State City & State 4. FEI Number 65-m57034 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additr‘onaf
Fee Required
== __..6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement f
the obligations of regisiered agent,

or the purpase of changin

g its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept

SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
4 1] " v ” .
‘% FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be M_ake Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State E
%y !
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TTLE PD [ Delete TITLE [ Change ] Addition § i
NAME PAHL, MICHAEL NAME =
STREET AbDAESS | 1480 NE 130TH ST STREET ADDRESS 5
cmv-st-ze [N MIAME FL CITY-ST-2IP g i
T i [ Delete TME (JChange  [] Addition | &
NAME EDWARDS, UNA NAME ° ]
STREET ADDRESS | 13952 NW 4TH AVE STREET ADDRESS
CiY-ST-2IP N-MIAM! FL.- . CITY-ST-ZP e
TITLE 5D [J perste TILE [ crange [ Additicn
NAME EDWARDS, UNA NAME
sTreer anpress | 13952 NE 4TH AVENUE STREET ADDRESS
crv-st-ze | NORTH MIAMI FL CITY-ST- 2P
TITLE 4 O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [T Delete TILE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iIP CITY-ST-ZiP
e 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-21p CITY-5T-2IP

12. | hereby certiff\; that the information supplied with this fii
indicated on this report pplemental report is true a
of the corporation or theedeiver or trustee empowered 10 execute this re
changed, or on an attachmgnt with an address, with al! other like

GNAT\RE

SIGNATURE:

ng does not qualiify for the exem
nd accurate and that my signature shall have the same legal

mppwered.

R E?C Al

plion stated in Section 118,07(3)(i), Flcrida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Biock 11 if

20( -
[= D62 ©Qg/-1483

port as required by Chapter 617, Florida St

eolo/ warclS

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OF e s



