2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28846

1, Entity Name .

COUNTRYSIDE VILLAGE CONDOMINIUM 4 ASSOCIATION, |

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90005 020 ****6] .25

Principal Place of Bus'm_eés

C/O SPM GROUP. INC.~
2151 LEJUENE ROAD. SUITE 305
CORAL GABLES FL 33134

Maliling Address

G/O SPM GROUP. INC.
215t LEJUENE ROAD. SUITE 305
CORAL GABLES FL 33134

2. Principai Place of Busines

2560 KW 1 AVE

3. Mailing Address

2500 NW 47 AEe

A LA

Suite, Apt. #, efc,

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

UITE Zoo SUITE 206
City & Sigt City & Stat 4. FEI Numbe Applied F
MIAML | L VR AN A ™ 650125421 ot ppioati
2 6’3317 2l Grey P a2 Cﬁ'ﬁg A 5. Certificale of Status Desired (] fg'gesqlﬁfe‘ﬂ‘ma'

6. Name and Address of Current Registered Agent

. .. 7. Name and Address of New Registered Agent

“YABLING & SCHNEID-PA-
689-SOUTH EEDERAE-HWY

e Aewcro  YABLIN , Pt

Strzt‘ép#.ress (&B.ox J\?%% is Not AcEepla?ﬁ_g}/{ G"H Wﬁ 7

FL | 8029

S phLiyw oD

SIGNATURE

8. The aboye namedentity fubmils this statement for
KMZ;*‘ aﬂ{‘v, FA. A&qaw X‘MLHJ, P.A -

the purpose of changing its registered office or regisie‘red agent, or both, in the state of Florida.

Signature, typad c?(}'(led name of relg‘rstar’ad agent and tiie if applicable.

{NOTE: Ragistered Agent signa'(ura raquired when reinstating)

FILBANOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD clete TITLE O change [ Addition
NAME HERNANDEZ, JUAN HAME

STREET ADDRESS | 18905 N W 62ND AVE #210 STREET ADDRESS

CITY-5T-7IP MIAMI FL 33015 ) CITY-ST-21P

TITLE D . mgme TITLE [ Change [ Addition
NAME ESCOBAR, PEDRO NAME

STREETADDAESS | 18905 NW 62 AVE #204 STREET ADDRESS

ory-s1-2P -~ |- MIAMI-FL:33015-— e - CITY-§T-7IP - - R -

e S0 ﬂ[}e[e{e TMLE [Jchange  [J Addition
NAME VALDEZ, WILLIAM NAME

STREET ADDRESS | 18805 NW 62ND AVE #102 STREET ADSRESS

CITY-57-ZIP MIAMI FL 33015 CITY-5T-7P

TITLE 1 Delate TITLE ] Change Addition
NAME NAME SB?Z:MSO N, ARGELA X
STREET ADDRESS sreTaooness | 129 0% NW G2 A Ve, # 103

CiTY-ST-2IP CITY-§T-7IP MIW i, ﬁ_’ 230 FASS

TILE [ Delete TITLE : [] Change Addition
NAME NAME ?—R| LLEFE 2.) Fie ANCASCO W
STREET ADDRESS smeeranoress | \BAOS NW 2 AVE s 202

CITY-$T-2IP CITY-§7-2IP T-Djm'“ , =11 ] .

TITLE O Delete TITLE ] Change Addition
NAME NAME RIVERA BEATEIZ M

STREET ADDRESS srreet aooress | (B 906 /\|W e AVE # 203

CITY-ST-21P CITY-ST-ZP le\ £ 3301%

12. | hereby certify that the inform,
indicated aon this report or s
of the ccrporation or the refeiver
changed, or,on an attachphent wj

SIGNATURE:" 7

n supplied with this fling does not qualify for the exemption stated in Section 115{07(3)0), Florida Statutes. | further certify that the information
plamentyf report Is true and accurgts
trysies empowered 10 exe

hdltzsn

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Dawes ulyfoo 95y 38599¢0

¥ 51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E037 {9/99)



