i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001463 Apr 23, 2001 8:00 am -
1. Enty Name ecretary of State
CHATEAUBLEAU VILLAS AT MIDWAY CONDCMINIUM ASSOCI 04-23-2001 90174 015 ****70.00
Principal Place of Business Mailing Address
COURTESY PROP. MGMT. COURTESY PROP. MGMT.
13250 SW 135TH AVE. 13250 SW 135TH AVE. 7 4 6 0 35
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'%28236 . Mot Applicable
Zip Country 4p Country 5, Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - - . o Name ~ - - = - " T
CUEVAS, ANDREW Streel Address (P.Q. Box Number is Not Acceptable)
CUEVAS & RUBIN, P.A.
8200 S DADELAND BLVD., 603 _
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registerad agant and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Electioh Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $5T-25 Trust Rund Contrifution, Added to Feas Departmenl of State i
!
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD Delete TITLE [0 Chenge [ Addition __8_
NAME SUAREZ, MERCEDES NAVE 2
STREET ADDRESS | 531 NW 82 AVE #613 . STREET ADDRESS et
CITY-ST-2IP MAM FL 33126 CITY-ST-2IP ﬁ
Y
TTLE D 31 Delete TITLE [ Chage [ Addition | 5
NAME AOMANO, JOSE NAME
STREET ADDRESS | 531 NW 82 AVE #601 . STREET ADDRESS 7 R
bv-stop [ MIAMILFL 33126 . . e - R, Cy-81-2F 4 L . [ SR O]
e sSD : O pelete MLE VPD Xchange [T Addition
NAME RODRIGUEZ, OSCAR NAME RODRIGUEZ, OSCAR
STREET ADDRESS | 651 NW 82 AVE #102 STREETADDRESS (651 NW 82 AVE #102
cm-st-2¢ | MIAMI FL 33126 ov-s-2P - IMTAMI, FL. 33126
e D ‘ ¥ 1. Delete TE O change [ Addition
NAME CARLSON, JOYCE ; NAME
STREET ADDRESS | 531 NW 82ND AVE., #203 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33126 I CITY-ST-2IP
TITLE 1 Delete TITLE sSD [ change  XJ Addition
NAME NAME REYES, ALICTIA
STREET ADDRESS STREET ADDRESS 511 NW 82 AVENUE # 41 6
CITY-ST-2IP CITY-ST-2IP MIAMI, FL 212196
TIME O Defate TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute #is report as requirad 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 ali othpowered.
f i L ™ gt Yy ﬂ Hon-, '-'\4 $/
SIGNATURE: //”WM@- SHe s TAED ’ / o/
é-SIGNATUHF AND TYPED OR PRINTEP‘NAIIE OF SIGNING OFFICER DR r’nscron Cate Daytime Phone #




