2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46556 4
1. Entity Name ' M . ‘
PLAZA VILLAS TOWNHOUSES ASSOCIATION, INC.
Principal Place of Business Mailing Address
720 SW. 2ND ST 720 SW. 2ND ST
SUITE 12 SUITE 12
MIAMI FL 33130 WIAMI FL 33130
2. Principal Place of Business 3. Maiting Address
Suite. Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country - ) $8.75 Additiona!
§. Certificate of Status Desired £ Fee Roquired
6. Name and Address of Current Regi: Agent 7. Name and Address of New d Agent —_
. . .- Name - -
SMITH, BIO Street Address (P.O. Box Number is Not Acceptabie)
720 S.W. 2ND STREET #1
MIAMI FL 33130
) City FL | Zip Code
8. The above named entity submits this statement for the purpase of ehanging its registered office or registerad agent, or both. in the state of Florida.
: (; I
SIGNATURE Vv Shiah
3-; Signature, typad or printed nama of regesiared agent and e f applicable. {NOTE: Ragistered Agent SKINAIUe requyed when ranstanng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bs \
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. & added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONSICHANéEé 1:0 OFFICEES-AAND DIRéCTOHS IN 10 =
TIILE PD 7 Delete ME B _ [JChange () Addiios” | &
NAME SMITH, BIO ] NAME ZIOON0O4e02823——68 (&
stheer sooRgss | 720 S.W. 2ND STREET, #1 STREET ADDRESS -03/20/01--01084--008 g
orv-st-zP | MIAMI FL : CITY-ST-2P . i R 1% 25 g
Tne D [ Delete e . no e L0 T (" Change. 1] Addiion | &
e BELARMINA, VERA PR 0 oA gl - s ;
steer anoRess ( 720 S.W. 2ND STREET, #2 STREET ADDRESS | &ie
CTY-ST-2IP MIAMI FL L CRomvestze | . R s e e
TILE SD O betete TILE O change [ Addition
NAME CUADRA, MARTHA NAME
STREET ADDRESS | 720 S.W. 2ND STREET, #5 STREETADDRESS | ) . _
or-stzp | MIAMI FL CIrY-sT-zp 02-28-00" avigd vy $G-0)
LE VD [ Detete e 5 ) [Jchange [ Addition
e ORTEGA, BERTHA e 03-21-01 A0S\ a1y
STREET ADDRESS | 728 S.W. 2ND STREET, #6 STREET ADORESS I Y S
CITY-ST-2P MIAMI FL T T T CIry-$T-2PP o] 2 -8 - 0\ R 0 Ui, QU ﬂ [, [’L\
TME {7 Detete TILE ’ N [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-zi CITY-ST-2IP
TTLE - 7 Detete TITLE [ Change  [JAddition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CIfY-SI-ZIP

12. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 oath; that | am an officer or ditector
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all *her like empowerad. | . ’

| P, . /K i /)4/1 Y T | . —~ e




