2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT  N28846 Wecretary of State

COUNTRYSIDE VILLAGE CONDOMINILUM 4 ASSQCIATION, | 04-28-2002 90761 001 ***612.50
NC.
Principal Place of Business Mailing Address
2500 NW 97 AVE 2500 NW 97 AVE
SUITE 200 SUITE 200
MIAMI FL 33172 MIAMI FL 33172
Us us
g g TN IRTRARA
27553 S, Dixe Wwy | 27552 S Doe Bk :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
AL L MiAMI L 650125421 ot Appilcae
Zip urr g Coun o ‘ $8.75 additional
530 32 ) CUéA ?3052 JQA 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T MulacR oS Feenandez

Street Address (P.O. Box Number is Not Acceptable)

ROTUNDO, EDUARDO
2500 NW 97TH AVE #200
MIAMI FL 33172 Ci;LrTBB = = D xe R ;r‘ Code
™M At FL | 220272

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE \‘l\'bo\\u

Slgnature, tybel or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DkTE

. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

- FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND GIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE SD B Delete TITLE P D — [ change [} Addition
v [HERNANDEZ, JUAN we | gaaord Yo ELL
STREET ADURESS | 18005 NW 62 AVE #201 STREET ADCRESS 'qogs Nw 62. AVE :«H’: o
CITY-ST-2IP MIAMI FL 33015 CITY-ST-ZiP M LAM l FL_ ’),2’0 |5
TITLE PD & Dolete TITLE \J [ Change Addition
HavE TAILLEFER, FRANCISCO NaME THECIA DELTTORO .\
STREET AORESS | 18905 NW 62 AVE #202 serraoness | YRI5 NAN bZ AVE Zol
OT-ST7P | MIAMI FL 33015 oire-st-2p o 5 AtAd FL 22015
TIFLE TD BY Delets TITLE = [ Change ‘Addition
wie |RIVERA, BEATRIZ e Carolyn wal fers ¥
STREET ADDRESS | 18005 NW 62 AVE #203 SREETADDRESS | | @5 'aver (D o Jo™
CITY-81-2IP MIAM| FL 33015 CITY-ST-2IP [,k a(t?a (‘ ¢ GC— 3 5 o ’ Pt
TITLE [ pelete TILE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information
indicated on this report or supplerrental report is fswg 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 g d4d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wj gl other like empowered.

SIGNATURE: FUIRED ~G-0 2

SIGNATURE AND TYPED OR PRINIFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

|

CR2EQ37 (9/01)



