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2'-})04 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

MIB Management Services, Inc.

DOCUMENT # N30335

1. Enlity Name

ASSOCIATION, INC.

THE VILLAS OF AMBERWOOD [Il CONDOMINIUM

ecretary of State

04-19-2004 90390 042 ****5] .25

Principal Ptace of Business ____

19501 NE 10® Avenue, Suite 300
North Miami Beach, FL 33179

—. Mailing Address
250 NE 19TH AVE
IRTH MIAMI BEACH, FL 33162

Us
6C|ms

LI

Ml

T Z" PTINCIPaT FTate o1 BUSINGSS 3. Mailing Address
Gl WE voda Bueaue NG\ WE \ovin Deae
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 ch
- g-NP CR2E037 (10/03)
Dode  AOD Done 200

City & State City & Stale 4. FEI Number Applied For

Mo vews ®eacrt B | Nooddh Tiaw, Becan 65-0101591 Not Applicable
Zip Country Zip Country " . $8.75 additional

*Q)%)\“Q "‘\:)EC e -—-—5?5\30\ e \beﬁe_ —S‘J:_e_rELf_lcafe.O‘ Status Desired O Fae Flequirad

. __6. Name and A Address | of Current Hegls:ered Agant

7. Name and Address of New Reglstered Agent

7

'MJB Management Services, Inc.

19501 NE 10" Avenue, Suite 300
North Miami Beach, FL 33179

'
+

/

NaT}\"S H Hoonaseoraed S&\\D IR I&\x(

Stgeﬁt Address (P.O. Box NumbBer is Eot Acceplable)

Sode 2en

City

uD('JA(\ ‘N\;"—LN‘\\

Zip Code

FL | 32~

PEQCLQ\\

..<

B - The above nanig Y GIEEEY 10T the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgat7f jtered age
SfaNATORE (- 14-04 PRy

S)unst{re typad or printed name of registered ageni and title if applicable.

(NOTE: Regisiered Agent signarure required whan reinslating)

<DATE +mr - -~

\',' -

' Filing Fee Is $61.25
Due by May 1, 2004

8. Election Campaign Financing

Trust Fund Contribution.

Make check payable 1o
Florida Department of State

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DD O petete THLE [J Change  [] Addition
NAME GARCIA, MARIA NAME

STREET ADDRESS | 10002 NW 41 ST STREET ADDRESS

CITY-57-21P MIAMI, FL 33178 Cv-8T-29

TTLE DD O belete TLE [ Change [ Addition
NAME TREPTOW, BRUNO NAME

STREET ADDRESS | 9916.NW 41 ST STREET ADDRESS R

omy-sT-Z@ | MIAMI, FL 33178 CITY-ST-21P N L e
“ME” - ' DR T T T Dekete TMLE T : EZ/Change [ Adgition
NAME FILIZ, YAUUZ NAME Toure. “oNuz

$TREET ADDRESS | 9916 NW 41 ST STREET ADBRESS G\C\\to Mo ex

CITY-81-2iP MIAMI, FL 33178 CITY-ST-2IP DO, Ot T AIY

TLE D 1 Delete TLE TR UlChange [ Addition
NAME ENRIQUE, MARQUEZ NAME {\ Eraeio ot \-bco, “z

STREET ADDRESS | 19924 N.W. 41 STREET STREET ADDRESS _pff ey ad Mo AleT

orv-stzP | MIAMI, FL 33178 , oimy-51-20p Yuoara's 2. 2HOF

TITLE bD &’Deug[e TITLE O Change ] Addition
NAME PEREZ, ROBERT NAME B e

STREET ADDRESS | 9908 NW 41 ST STREET ADDRESS *

CITY-S7-2IP MIAMI, FL 33178 oITY-ST-ZIP R - s T
TITLE O Delete TME ohH - - [J Change - A Addition
NAME - ; NAME M Nes, BxueR

1STREST ADDRESS staeer aooness | Aiethio Moo W PL

“CITY-5T-7P CHY-§7-2P T R O I S )

12. | hereby certify that the infermation suppiied with this filin

changed, or on an attachment with an address, wjth

SIGNATURE:

| ot

3 does not qualify 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 accurals 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 trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 Y77 3229

SIGNATUAE AND TYPED OR

o NaMg bF su[ml‘a 0 TCE} OR DIRECTOR

Mzl

Daytime Phone &




