2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14630 FILED
1. Entiy Nte Apr 12,2000 8:00 am
COUNTRYSIDE VILLAGE CONDOMINIUM *13* ASSOCIATION ecretary of State
04-12-2000 90005 015 ****g] 25
Principal Place of Business Mailing Address
C/O $PM GROUP. INC. C/O SPM GROUP. INC.
2151 LE JEUNE ROAD, SUITE 305 2151 LE JEUNE ROAD. SUITE 305
CORAL GABLES FL 33134 CORAL GABLES FL 331344200
T S LA AR
2885 N g7 Ave 12880 Rw a1 Ave
Suite, Apt, tC. Suite, Apt. #, etc. S SPAC
t p §EL{T- P § M [Tﬁ' ZD 0 DO NOT WRITE IN THI 'ACE
City & State City & State 4. FE! Number Applied For
MiEML | P Ay AL " 59272575 e s
Zip 331712 &'ngm. 7o =, 3372 ?2“ A 5. Centificale of Status Desired [ ?eae ;’fq lﬁg‘:j“"’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
“ RArenold Vain, BB,
%HNE"BHI’A‘BUNG‘FA‘ Street Address (P.O. Box Numb |s Not Acceptable)
699 S FEDERAL HWY
HOLLYWOOD FL 33020 _
/ City FL Zip Code

8. The above/hamed éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

J/&\MFA Aﬁ.«:aw YA,SL!/\/ /974 'P’fffﬁj

SIGNATU :
Signature, typed or fryd name of reg:slar(d agent and titlg if apphcable {NOTE: Registered Agent signature reqmred when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontrioution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD [ Delete TITLE O Change [ Addition
NAME SOTO, CARLOS O NAME
STREET ADDRESS | 18785 NW 62 AVE #2086 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015-5020 CITY-ST-2P
TITLE TD ﬁnem TME [ change [ Addition
NAME PEREZ, LORNA NAME

STREET ADDRESS

STREET ADDRESS | 18785 NW 62ND AVENUE #201

env-stze | MIAME FL 33015 CITY-5T-2
TME st [ Deiste TIME Dr . . (X chenge [ Addition
NAME VEGA, ALICIA

VOO
mugs MlS ave., Se201

STREET ADDRESS

STREET ADDRESS | 18785 NW 62ND AVENUE #201
CITY-ST-2IP Mani FL 330i5

CITY-ST-2P MIAMI FL 33015

e ST O Detete ATLE ST [ change [ Addition
NAME N NAME Nuhcz, €loina /Morlan
STREET ADDRESS streeranoness | (B 78 ‘5 NW 62 Ave., # 106
CITY-31-21P CITY-5T-2IP Mianmi , FL 330 16
TITLE O Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-5T-1
T [ Delete TTLE 1 Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information,s

pRYec with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppl ental eport is trug and accurate =1a

dihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

siGNaTURE: £ f/m rh Dawies djyoo 4549 354950

CR2E037 (9/99)



