=

o ENT# N30235 FILED

THE VILLAS OF AMBERWOOD I CONDOMINIUM ASSOCIAT 4 May 27,2002 8:00 am

s Secretary of State
05-27-2002 90435 004 ****5] 25

17250 NE 19 th Ave
North Miami Beach

F1 33162
_zIP?ECi 6I Pllei::e oi Sutsrﬁesi Ve 3 Mauing Address _
Suite, Apt. #. etc. Suite, ApL. #, 8lc. OO NOT WRITE IN THIS SPACE
City & State ' City & State . 4, FEI Number Appiieg F
North Miami Beach Fl 33162 ' 650101591 Not Appuc
p Country Ze Country 5. Certficate of Status Desied [ g'gfmw""”
S.NuulnderuQMCungmn.gjotawdAgnm 7. Name and Address of New Regisiered Agent
Nams
MJB Management SErvices Inc -
MJB MANAGEMENT SERVICES, INC. ~Stoat Adrams (o0, B e b s L0
17250 NE 19th Ave . treat Address (P.0. Bax Number is ptable)
.L Nort% Miami Beﬂch, Fl 33162_ 17250 NE Igth AVe
ST T e Ch.North Miami Beach FL ] 23962
] 8. The abave named entity submits thia statemant for the purpose of changing its fegistared office or registared agent, or both, in the stata of Florida.
SIGNATURE
& Ypeo or of SOE g LOw ¥ appacatie. (mmﬂ-w—um‘mmmmm OATE
FILE NOW: .- 9. Election Campaign Financing $5.00 May e ~ . Make Chéck Payable to
FEE i5 $61.25 i~ - Trust Fung Contabution. D acdedtoFees .~ Department of State
10. o#rcsné AND DIRECTORS | D ADOITIONS/CHANGES T3 OFFICERS AND DIRECTQRS IN 10
FIILE VY Manduly Ariel 7 s DD Marquez Enrique ADD
NAME 9926 NW 41 ST HAne 9924 NW 41th St
STRET Abchess' Miami, F1, 33178 STREETADORESS | Miami, Fl. 33178
Y-S CTY.ST-oP
mE DVP Miller Bruce e i
NuE 10002 Nw 41 st e
STREET ADORESS STREET ADGRESS
oTr.ST.zp lami, F1, 33i78 emvstw | »
TmE T Yauuz Filiz " )
e 9915 NW 41 St o
STREET ADORESS : STREET ADORESS
oY1 29 ilami, F1. 3/31 78 eIy 5T-28
me bovocseeoodll Tiu
NAE S Hernandez Laura HAME
) — | stoeer agomess BMil_sg'w o . STREET ADGRESS |
I T O U ey [ i S— i -
M"E D Arquibag Tony "Ti -
jl 10008 NW 41 se. STREET ADDRESS
st » F1. 33178 N
. TmE
D Perez Robert NAME
STREET ADORESS |

iami, F1. 33178 CITY-5T-2P

i TS TNy Lues N0t Qualify for the exemption stated in Sacton 119.067(3)§), Flofida Stangtes. | further cerufy that the informatior

periihale " is true and a{:curaml rilafnd that my s:gna_n;ae lgmac.llhhawe lg? ?sagm Ieggl eftect as if mada yndear oath; that | am an officer or directc

BIvér or trustee empowered to execute this report as requir y Uhapter 617, Flonda Statutes; and that my nama appears in Block 10 or Block 11
changed, of on an attachment wt arPacidress, with o ke empowered, m i

SIGNATURE: 7% BUE KAA

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T . 4-30-02
ey . 305-9408795

Qaie Cavime Prona »




