2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14630 Apr 30, 2001 8:00 am §
1. Entity Name
| ecretary of State

COUNTRYSIDE VILLAGE CONDOMINIUM "13" ASSOCIATION 4.30.2001 90143 042 **=+6] 25
Principal Place of Business Mailing Address
2500 NW 97 AVE 2500 NW 97 AVE
STE 200 STE 200
MIAMI FL 33172 MIAME FL 33172
us us
S T IR RN WM R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For

59'2725775 Mot Applicable
e Country Zip Country 5. Cerlificate of Status Desired | §8'75 Additional
e& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LDy Ao T UDo

YABHNARNCED Street Address (P.O. Box Number is Not Acceptable)

899°S FEDERACRIWY ~ .

HOEEYWOOD-FL-33020~ 2S00 \Q w S ] E:h»Q ST

City d
M e L3377

8. The above namecgmts statergent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. /
S Eduseoe ko 23/ 0

Slgnature, type f print gisterad agent and tide if applicable. (NOTE: Regislerad Agent signalure required when reinstating) ! D;’ATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Checlt Pavable o
FEE IS $61.25 Trust Fund Contribution, i Added to Fees Departiment of Siate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD 0] Delete TLE O change [ Addiion |

NAME SOTO, CARLOS O NAME S

STREETADDRESS | 18785 NW 62 AVE #206 STREET ADDRESS B

CITY-87-2IP MIAMI FL 33015-5029 CITY-ST-Z2IP o
o

TITLE TD ] pelete TITLE (7 Change [ Addition i

NAME VEGA, ALICIA HAME

STREET ADORESS | 18785 NW 62ND AVENUE #201 STREET ADDRESS

CITY-ST-2IP MIAMI FE 33015 CITY-ST-21P

TITLE ST [ peiete TIILE [ Change [ Addition

NAME NUNEZ, ELONIA M NAME

STREETADDRESS | 18785 NW 62 AVE #108 STREET ADDRESS

CITY-S1-21P MIAM! EL 33015 CITY-ST-ZIP

TITLE L] Delete TIEE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [1 pelete TITLE () Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CIty-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( (3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the cc\rporatlon or the receiver or tristee empgwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

c¥ress, Mth all other like empowered.

Jo
. CARLGS SoT@  APRIL & 200/ 953-4"778

I ATED NAME OF SIGNING OFFICER OR DIRECTCR Gate

Daytirme Phone #




