, 2001 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # N28846

1. Entity Name

COUNTRYSIDE VILLAGE CONDOMINIUM 4 ASSOCIATION, |

Principal Place of Business

2500 Nw 97 AVE
SUITE 200
MIAMI FL 33172
us

Mailing Address

2500 NW 97 AVE
SUITE 200
MIAMI FL 33172
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. %, etc.

Suite, Apt. #, elc.

FILED
May 14, 2001 8:00 am:
Secretary of State

05-14-2001 90262 021 ****61.25

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
650125421 Not Appiicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired | Fes Required
— 6._Name and Address of.Current Registered Agent- - — «— — e l- —Cumee e __7=Name and:Address of.New Registared Agont
MName
EDu Tuu
YABHN-ARNGLE-P-A Street Address (P.0. Box Number is Not Acceptable)
- :
HOMRHOOD Pz Y ﬂ;e #
HOLLAWO8D-FL33020 Q500 W g7 200
City C’$
Y/ IVAI77Yi L|3%,7

8. The above nam

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

ntity spmits this statement for the purpose of changing its registered office or reglstered agent or both, in the state of Florida.

17, fZex/Qu %‘/A AJA—Q ey

(NQTE: Registered Agent signatyfre lgqulrsd when reinstating}

fé/éhsf/ 8/

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCORS N /‘ 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD Delete TILE ST mES S. 0. O Change A Addition 8
o BRINSON, ANGELA e HERNAN O E 2, JUAN 20 2
STREETACDRESS | 18905 NW 62 AVE, #103 STREETADDRESS | { S QO 5 vV 6 2 AUVE r8-
on-sT-20 | MIAMI FL 33015 s | miAMI FeA 33045 g
TIILE PO [T Dekete TIMLE (O Change [ Addition | &
NAME TAILLEFER, FRANCISCO NAME
STREET ADDRESS | 18905 NW 62 AVE #202 STREET ADDRESS
CITY-ST-ZIP . MIAMI FL-33015 - L ~ CMY-ST-7IP - —_—
TmE D ' O Delete TLE [ Change [ Addition
NAME RIVERA, BEATRIZ NAME
STREET ADDRESS | 18905 NW 62 AVE #2023 STREET ADDRESS
C-SHZP | MIAMI FL 33015 o-5T-2p
TImE (1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE [T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i1). Florida Statutes. | further certify that the information

inclicated 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 trustge empowered to execule this report as required by Chapter 617, Florida Statutes: and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with an e atalhepike empowered. A ‘35 G/

URV : [fER A, O£L£2Z ~ g
SIGNATURE: PRELYANLA ERVAN 30& - 3223 -7907
Navimea Phoao #

Date



