0‘3 NOT-FOR-PROFIT CORPORATION o o
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # x1s5600

1. Entity Name

CAE G 2p

PATIO GRANDE II TOWNHOMES ASS50C, 1

7 STATE

NSSEE. FLORIDA

R
3. Mailing Address

. Principal (ace ;)f E\usmesé
12460 SW 8 Street .
Suite, Apt. #, elc. Sulte, Apt. &, elc. ’ DO NOYT WRITE IN THIS SPACE
Suite 202
Cily & Glate City & State 4. FE) Number Applad For
Miami £l 50 2674554 Not Applicabile
Zip Counlry ap Country ~ 5. Certificate of Status Uesired O ?i'gesqgf;ﬂ"m"'

33184 1 usa

T —————=~T+-Name and Address of Current Reglstored Agent- . — = .- -

Name

Moran and Associates, T ne .

Strest Addross 6P.0. Box Number is Not Acceptable)
1246

SW 8 Streel. #2202

: v ey Mriami FL_I 2l %0%984

A EEtk i ; 2! )

8, The above named entity

glement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and agcept
the nbxligations of ragistere: ;

SIGNATURE

g ()
Py .
od agentand it ll,u_ ‘abla. \ - Regisiered Aganl signature requied when refnstening)
e T,

SlanaluigAyfiod or printed name of rogls

SR e e N fE
RE 8. Elggtion” Campalg FinencIng ™ $5.00 Way Bo T3
; Frust Fund Contribution. .~ * R

10. DFFICERS AND OIFEGTORS

TITLE P / D

HAME e ‘
soer opess PP Xman Galvez

civsr-e P60 NW 109 Ave #5

b A e 1. B s Y

. \ v
I LT, Lol S e R B A

NAME B/D '
steeraEss JAMerica Milian
ovsi-e’ BT10 NW 109 Ave #4 ,

KD Tami, FL 33772 -

wmie ~ NBP/D .- . ) B

sweanatss Santiago Hermida :

erv-sroar - BT0 NW 19931_}}{6,‘# 5
i - L

o Hrami—F -+

HAME E/D

sweer apness [2€Naro Montova
avse P30 NW 109 Ave -#1

— ami, —FI 33172
MAME
SIREET ADDRESS . .

Cuy-Stap & 3 RPN

mme )
NAME. et
STNFET ADDRESS
oy ST

12, | hereby carlily that the infermation supplied with this ﬁting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as it made under oath; that | am an officar or dirgotor
of the corporation or the recelver or trustee ampowarad to execute this repor! as required by Chapter 617, Fiorida Statutes; and that my name appears In Black 10 ar on an

attachment with an address, with all other like empowered.

SIGNATURE: M&Uﬁ Nelewn £/ 7Le |
SIGNATURE AND TYPER OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR . .7 Dol Daytma Fine ¥

. / 773




