2N

| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

'DOCUMENT # N26123 Secretary of State
1. Entity Name 02-05-2003 90102 014 ****g1 .25
MIRAFLORES VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address )
1787 W 58 STREET 1767 W 58 STREET
HIALEAH FL 33012 HIALEAH FL 3312
us Us
T S IR AR ROV ER AR oA
Suite, Apt. #, stc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0120326 Applied For
Not Applicable
Zin Country Zip Country " . $8.75 additional
g 5. Certificate of Status Desired \[] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IS%E}E‘% 5F§A‘6NI'II§EET P _‘. _——— e e Street Address (P.O. Box Number is Not Acceptablo) — . Bl B
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed ar printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} CATE
; ; 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . 2y De
$ Trust Fund Contributicn, ( Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delele TITLE [J change  [] Acdition
NAME SOLAR, FRANK HAME
stheer aponess | 1787 W 58 STREET STREET ADDRESS
cry-s1-zp - |HIALEAH FL 33012 CITY-ST-21P

TITLE T [ Datete TITLE ) [ cthange  [J Addition
NAME MIGUEL ALEMAN NAME
sTreet aoress | 1797 W 58 ST STREET ADDRESS

crv-st-zp (HIALEAH FL 33012

CITY-ST-2Ip

TIILE SD ] Detete
NAME RAMOS, HUMBERTO
STREET ADDRESS | 1785 W 58 ST

cm-st-ze | HIALEAH FL 33012

TITLE [J Change [ Addition
NAME

STREET ADDRESS
Jomv-stze | .

TITLE [Jchange  [] Additicn

TILE [ pelete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-sr-2Ir

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ya#gn addres, with all other like empowered.
SIGNATURE: % » %ﬂ%f%ﬁ;@‘ =D Z-3- 2093 2p@i3HLTE

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFEICER OB BIBECTOD

AL Y

CR2E037 (10/02)




