[
N

2000 UNIEGRM BUSINESS REPORT (UBR) FILED

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90312 010 ****70.00

DOCUMENT # N94000001463

1. Entity Name -

CHATEAUBLEAU VILLAS AT MIDWAY CONDOMINIUM ASSOCI

Principal Place of Business

COURTESY PROP. MGMT.
13250 SW 135TH AVE.
MIAMI FL 33186

Mailing Address

COURTESY PROP. MGMT.
13250 SW 135TH AVE.
MIAMI FL 331866489

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
65'%28236 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirec ™ $8.75 Aditional
- Fee Required
i i 6. Namé and Address of Cutrent Registered Agent™ ~ 7.”Nanié and Address of New Registered Agent™
Name ] ,4 Q’ p c
Cuevas & Rubin, P,A, AY o) LeUsr, sy
SKRLD, INC Street Address (P.O. Box Number is Not Acceptable) 7
y B Dadeland Towers
201 ALHAMBRA CIRCLE #1102
CORAL GABLES FL 33134 9200 South Dadeland Blvd. #603
City . . FL Zip Code
p Miami 3156
8. The above named enli¥ submits 1his statementier the purpose of changing its registered office or registered agent, of both, in the state of Florida.
(P i/( #3543 1o
4
/| sianarure” g 3 00
" sifhature, typed or printed name of registered agent and title if applicable, {NOTE' Registerad Agant signature requirad when reinstating) Dfr E
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiNE FO O Delete TME TD [ Change  ¥51 Addition |
NAME SUAREZ, MERCEDES NAME Car 1son ’ Joyce ':
STREET ADDRESS { 531 NW 82 AVE #6813 STREETADDRESS 1 631 NW 82 Ave. #203 {;
orv-si-2e | MIAMEFL 33126 orv-s2? |Mjami, Fl. 33126 (-
Tme ™ [Xpelets TILE [ change [ Addition |«
NAME ROMANQ, JOSE NAME
STREET ADDRESS | 531 NW 82 AVE #601 STREET ADDRESS
A omvssT R | (AW FLE 33§26 = e ———femsteze |- L e - e
TINLE Sh 1 Gelete TTLE [Jchange [ Addition
NAME RODRIGUEZ, OSCAR NAME
STREET ADDRESS | 651 NW 82 AVE #102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-57-2IP
TLE [ Delete TITLE (Cichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iF
TITLE ] Celete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IF
TITLE [ celete TITLE M change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exernpticn stated in Section 119.07(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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 othgrjike empowered.
SIGNATURE: — é/- o JAR-P5 ) A 7/-.%4 7
e — e b arm mmac— - Data Davtirma PRona &




