A ——————————————— ]
2002 UNIFORM BUSINESS REPORT {UBR) FILED

Q1210

DOCUMENT # N29022 May 06, 2002 8:00 am
" Svane Secretary of State

ANGELICA GARDENS HOMEQWNER'S ASSOCIATION, INC. 05-06-2002 00232 042 ***%G] 25
Principal Place of Business Mailing Address
8440 NW 190 TERR 8440 NW 130 TERR
HIALEAH FL 33015-5370 HIALEAH FL 330155370
us Uus .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65’0133276 Not Applicable
Zi t Zi C ‘ it
s Country P cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S e T [ NAMEE e - e o P
- Street Address (P.O. Box Number is Not Acceptable)
SKRLD,INC |
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134
City FL Zip Cade
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.
SIGNATURE
Signature, typed or printed name of registared agem and title if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1 t1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Opeets - § mme O Change [ Addition | S
NAME PERULLAS, MIGUEL NAME &
STREET ADDRESS | 19045 NW 85 AVENUE STREET ADDRESS . g
CITY-ST-2IP MIAMI FL 33015 CITY-ST-21P 'E'u"
TILE vD J Delete TITLE Dtrange  [J Addiien | &5
NAME HEALY, JOHN F il NAME ‘
STREET ADDRESS | 8497 NW 191 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
(k] SE 1 e [=] Pelpte e RATiLE < A L A, P - [=)-Change——~[Z] Addition—|ac—
NAME PUGLIESE, MYRIAM NAME ;
STREET ADDRESS | 8263 NW 188 TERRACE i STREET ADDRESS
crv-st-zF | MIAMI FL CITY-ST-21P
TITLE SD O Delete TLE O Change [ Addition
NAME RAHE, CHRISTINE NAME
STReET ADDRESS | 18834 NW 83 CT STREET ADDRESS
orv-st-zp | MIAMI FL 33015 GITY-5T-21P
TITLE D ] Delste TITLE [JChange [ Additicn
NAME BSALES, ALEX NAME
STREET ADDRESS | 18810 NW 84 AVE STREET ADDRESS
arv-st-20 .| MIAMI FL 33015 CITY-ST-2IP
TITLE D O pelste TMLE [ change [ Addition
NAME HERNANDEZ, MARIO NAME
STREET ADDRESS | 8463 NW 188 STREET RD STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33015 CITY-S7-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the nfarmation
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 directar
of the corporation or the recelver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 114 if
changed, or on an attachment with an address, with all other like empowered.
6/% TR T = B . .
SIGNATURE: etttz RITREEVHRET Vice Pre pidsnt Hgerol  (308) 7e-G4y2
SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




