2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30137

1. Entity Mame

. -

SUBARNO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

G/O ROLANDO GAYARRE
8550 NW 12TH ST BAY 11
MIAMI FL 33172

-

Mailing Address

CfO ROLANDO GAYARRE
9550 NW 12TH ST BAY 11
MiAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90142 032 ****61.25

AR

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FE|l Number Applied For
65‘0154434 Not Applicable
Zi Count Zi Count iti
e uniry ® cuntry 5. Certificate of Status Desired [ $8'75 A.dd'“o”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILAR PROPERTY MANAGEMENT
305 ALCAZAR AVE

SUITE 801

CORAL GABLES FL 33134

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

City

Zip Code

L

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 Fiorida.

SIGNATURE

Slgnature, typea or priniac name of registered agent and title if appicabie.

(NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iiake Checit Payable to
Department of Siate

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TALE D 3 Detete TITLE [ Change [ Addition
NAME PLA, RAUL NAME
STREETADDRESS | QRO0 NW 12TH ST STREET ADDRESS
CIfY-81-21P M'AMI FL 331?2 CITY-ST-2IP
THLE D O Delete TITLE ] Change [ Additien
e GAYARRE, ROLANDO e
STREET ADDRESS 9550 Nw 12TH ST UNIT 11 STREET ADDRESS
CITY-S7-21P MIAMI FL CIY-8T-7IP
TImeE D O oelete e (] Change [ Addition
e LOPEZ, JOSE e
STREET ADDRESS 9550 Nw 12TH ST STREET ADDRESS
CITY-8T-2P MlAMI FL CITY-ST-21P
TITLE O pelete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-S$T-2IP
TiTLE ] Defete e [CJ Ghange {7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CImy-8T-2P
TITLE [ Celets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 director

of the corporation or the receiver or iry,
changed, or on an attachment wpp

SIGNATURE: i Z 4

wéred,

I eady e

owered 1o exe_cuteZﬂ':quort as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

e/l 8- a5

mW’fum{ AND ;{PED OR PRINTED'NAME BFSTGNING OFFCER OR DIRECTOR

Date Daytime Phone #

0043204

CR2E037 (10/00)



