%

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N30137

1. Entity Name

SUBARNG CONDOMINIUM ASSOCIATICN, INC.

Secretary of State

03-15-2004 90050 037 ****51.25

Principai Place of Business

C/O ROLANDO GAYARRE
9550 NW 12TH ST BAY 11
MIAMI FL 33172

Mailing Address

C/0 ROLANDOQ GAYARRE
9550 NW 12TH ST BAY 11
MIAMI FL 33172

24022215

Suite, Apt. #, elc. ite, Apl. #, etc. " :

uite, Apt. #, etc Suite, ApL. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

M 65-0154434 Not Applicable

- Zi —

Zip Couniry e Country 5. Certificate of Status Desired O $8'75 Addmonal
N 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 Accaepfable}

City

FL ] Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature._ typed or printed name of regisiered agent and litfe if apphcable. {NOTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TIE D . [ Delete TLE Ol Crange [ Addition
NAME PLA, RAUL ™ NAME
STREET aporesg | 9500 NW 12TH ST ° STREET ADDRESS
crv-st-ap |MIAMIFL 33172 CITY-ST-2P
TILE L [ Delete TIHLE [ Change  [] Addition
NAME GAYARRE, ROLANDO NAME
sTReET appRess | 9550 NW 12TH ST UNIT 11 STREET ADDRESS
crv-st-ze |MIAMIEFL CiTY-ST-ZIP
_me P 3 Delete TILE [ crange [ Addtion
MME LOPEZ,JOSE™ - ) T s " hiMe oo s T T —m = ’
STREET ADDAESS | 9550 NW 12TH ST STREET ADDRESS
GITY-ST-ZIP MIAMIFL - CiTY-5T-2IP
TTLE 3 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIP
TLE [ pelete TLE S Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2P

12. | hereby cerify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachm naddress, wilali other like empowered.
. - —
SIGNATURE: /X 772 .. /0 [ — 22707 30STe~ir33

smnﬁuhf‘{uu fYPED OR an@ﬁmz @IFSIGNING OFFICER OR DIRECTOR Dala ’ Daylme Phone #
~




