. %2607 NOT-FOR-PROFIT CORPORATION

FILED
Apr 17,2007 8:00 am

¥ 4
ANNUAL REPORT ecretary of State
DOCUMENT # N20733 04-17-2007 90242 030 ****6] 25
1. Entity Name
SEVILLE PLACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address qyuvoyrers &
12301 SW132ND CT 12301 SW132ND CT
MIAMI, FL 33186 MIAMI, FL 33186
S LR |
Suite, Apl. #, etc. Suite, Apt. #, efc. 03052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
58-2669560 Not Appticable
Zp Country Zip Country 5. Centificate of Status Desired O ?ese.;gx l':f:;m“a'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name (N
CARIBBEAN PROPERTY MGMT, ;q K R LDI jh(, :

12301 SW132ND CT
MIAMI, FL 33188

“HOL R LB CETe”

Sute 110

“Coval bakles

FL | *53784-

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. I am familiar with, and accept

,me L@Vngr'SCcrd’aJU)

the obligations Qie‘r:d agent.
SIGNATURE ___{, ' 4\

4lrz)o7

(NOTE: Regislerad Agent signature required whan ‘hsmhg)

—

Signature, typed or printed name ol registersd agen! and Utk if applicalble. DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of.State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete THLE [ Change  [lAdltion
NAME ARVELO, FRANK NAVE Prna Blonso
STREET ADDRESS | 19127 NW 191 LANE STREETA00RESS | @21 5 NAAD iar LM
CITY-ST-2IP MIAMI, FL 33015 CAY-S7-2IP il FL- mE
TITLE (o} et TLE . [JChange  [ak@dition
NAME AGUIRRE, ALEJANDRO NAME —I;\ ndm A’ \)f 7 (e
STREET ADDRESS | 8211 NW 191 LANE STREET ADDRESS 5? NIAS < L
anv-STze | MIAMI, FL 33015 . cry-s1-2¢ Micunmt FlL. 32015
TITLE T Bﬁme TITLE [ Change [ Addition
NAME ALONSO, ANA NAME
STREET ADORESS | 8215 NW 191 LN STREET ADDRESS
CITY-5T-2P MIAMI, FL 33015 CITY-ST-ZIP
TIMLE D ] petete TITLE { Change [ Addition
NAME BARRIONUEVO, ALEJANDRO NAME
STREET ADDRESS | 8210 NW 191 LN STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33015 CiTY-ST-2IP
i [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthes centity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with er like empowered.

41201

SIGNATURE: f
SIGNATURE AND T\’WR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona # ©




2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N20733

1. Entity Name
SEVILLE PLACE IUM ASSOCIATION, INC,

ATTACHMENT

Principal Place of Businass

12307 SW132ND CT
MIAMY, FL 33786

Mailing Address
12301 SW132ND CT
MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

HoD 5T

03052007  chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
59-2668560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi';iﬁ:éﬁo“l

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARIBBEAN PROPERTY MGMT,
12301 SW 132ND CT
MIAMI, FL 33186

e SKRLD I .

WA RE MBI ECTTE”

Sl te 1103

“Coval bables

FL

B3Ta4

8. The above named entity submits this statement for the purpose ot changing its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and éccept

tha obligations C”Jijtj:d agent.
SIGNATURE — A

Lb&L@Vh@r,Swaw

Signanme, typed or prinied name of registered agenl and iite If applicable.

(NOTE: Reghlered Agent signamure required whan ‘humn)

DA

41z}

Fiting Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make.check.payableto. .
. Florida Departmaerit ofiState

ADDITIONS/CHANGES TO OFI-:ICEF{S AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TME P [T Dekte TE = I Change [ LAddiion
NAME ARVELO, FRANK NAME Ana RloNoC
STREET AD0RESS | 10127 NW 191 LANE SRETARESS | @255 NWAD 1A L)
CTY-S-2P | MIAMI, FL 33015 i omy-T-2I Micmt FlL- 3345
TIHLE D G fekete TITLE T . O Change  [J-4dition
NAE AGUIRRE, ALEJANDRO A Al ndro A?U: e
STREETADDRESS | 8211 NW 191 LANE STREET ADDAESS ‘BCZ.]E( N i<t L)
omy-sT-7P | MIAMI, FL 33015 . CITY-ST-2P NMicim ! Fl. 32015
TIMLE T B{elele TITLE {0 change ] Addilion
NAME ALONSQO, ANA NAME
. STREET ADDRESS | 8215 NW 191 LN STREET ADDRESS
Cmy-si-7p MIAMI, FL 33015 CITY-5T-ZIP
TIFLE D O Deete THLE [JChange [ Addition
NAME BARRIONUEVO, ALEJANDRO NAME
STREET ADDRESS | 8210 NW 191 LN STREET ADDRESS
omY-sT-2P | MIAMI, FL 33015 CITY-5T-2P
Ne [ Delete TILE [] Change (] Addilion
. NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2P
TITLE 2 pelete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 3P

12, | hereby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report of supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as ragquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

4]12 0]

changed, or on an attachment with an address, with al

ef ike empowared.

Daylima Phone #

SIGNATURE: f
SIGNATY AND T\'WR PRINTED NAME OF 2IGNING QFFICER OR DIRECTOR




