e —————————— 1]
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

0029248

DOCUMENT # N30137 Secretary of State
1. Entity Name LA o 02-21-2003 90202 033 ****5] 25
SUBARNO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
G/0 ROLANDO GAYARRE C/Q ROLANDO GAYARRE
9550 NW 12TH ST BAY 11 9550 NW 12TH ST BAY 11
MIAMI FL 33172 MIAMI FL 33172
= > o AL LA s
Suite, Apt. #, etc. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65..0154434 ) Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Aditional
! Fee Required
" " 6. Name and'Address of Current Reglstered Agent-—~c: —. - .. o] ——rirmioes . 7, Name and Address of New.Registered Agent
Name
VILAR PROPERTY MANAGEMENT Street Address {P.C. Box Number is Nol Acceptable}
305 ALCAZAR AVE
SUITE 801
CORAL GABLES FL 33134 o FL [Fo

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

~

SIGNATURE
Slgnature, typed or printed name of ggisterad agent and title if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE

z Y B :
5. ] & 9. Election Campaign Financing $5.00 M Make Check Payable to
5 FILE NOW: FEE IS $61.25 = - ay Be :
¥ i Trust Fund Contribution. O Added to Faes Florida Department of State ;
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
TITLE D . O Delete TITLE [J Change [ Adaition | &
NAME PLA, RAUL NAME S
STREET ADDRESS | 9500 NW 12TH ST STREET ADDRESS 5 i
arv-sr-ze | MIAMI FL 33172 Giry-sT-ap g |
o
TMME D [ Deleto TITLE [J Change [ Addition & |
NAME GAYARRE, ROLANDO NAME !
street anDRess | 9550 NW 12TH ST UNIT 11 STREET ADDRESS j

CmY-gT-zp7 T e mosn e e

crv-s-zp | MIAMI L TS ' -

TITLE [J Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE D D Delete
NAME LOPEZ, JOSE

STREET anDRESS | 9550 NW 12TH ST

ATY-$7-2P MIAMI FL )

TITLE [ belate TILE [ Change [ Adoition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TALE 7 Delete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-87-21P

TITLE [ pelete TITLE [ charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath: that | am an officer or director
empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears In Block 10 or Black 11 if
fll other like empowered.

AT AE S e smer - JT> 305447909/
E AND TYPED 6R PRINTED NAME OF SIGNING OEFICER E DMREATHD

of the corporation or the receivera
changed, or on an attacpe

SIGNATURE:

rustee




