2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30905

1. Entity Mame

SIENNA VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

C/0 COURTEST PROPERTY MAGMT C/O COURTEST PROPERTY MAGMT
13250 SW 135TH AVE 13250 SW 135TH AVE

MIAMI FL 33186 MIAMI FL 33186

us -’ us

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. ¥, etc.

Suite, Apt. #, etc.

A

FILED

(05-08-2002 90038 040 ****70.00
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City & State City & State 4. FEI Number Applied For
65‘0173330 Not Applicable
Zi Count Zi Count it
° ountry ® ountry 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e W el kL o o o A

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

SIEGFRIED, RIVERA, LERNER & DELATORRE
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134

City

Zip Code

FL

SIGNATURE

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,

Signature, typsd or printed name of registersd agent and title it applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

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

TITLE VPD I Delete TIMLE [J change ] Addition

NAME COMIN, RAUL NAME

STOEET ADDRESS [ 14305 SW 57 LN # 11 STREET ADDRESS

CITY-§7-2IP MlAMl FL 33183 CITY-8T-2IP

THLE PD O Gelete TILE [ Change ] Additian

NAE MARGARATE GRANT A

STREETACDRESS [14325 SW 57TH LANE, #15 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-21P

=TILE: R | 1 e ‘[] Deiete=m- & =TITE- -~ e e o —[]-Change-—{=]-Addition .|

NAME SUAREZ, ELBA NAME

STHEET ADDRESS | 14345 SW 57 LN. #11 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-20P

TITLE D Delete TITLE D ) Change B3 Addition

NAME MEJIA, RONULFO NAME SUAREZ, CORALINA

STREET ADDRESS (14325 SW 57 LANE #3 STReeTaDoRess | 14345 SW 57 .LANE #12

CTY-ST-ZP IMIAMI FL 33183 CiTy- S7-21P MIAMI, FL. 33183

TILE sD O Delete TITLE (O Change [ Addition

NAME JOSE, ARMANDO NAME

STREETACORESS | 14255-SW 57 LANE #8 STREET ADDRESS

CITY-8T-2iP MiAM' FL 33183 CITY-S7-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter §37, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE BEQUIRED / ﬂ Stz 305-382-/67Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR — Data Pavtirme Pheame o

May 08, 2002 8:00 am}
Secretary of State

CR2E037 (9/01)




