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‘ - FILED

FO‘R PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-17-2003 90192 025 ****70.00

DOCUMENT # M34000001573
1. Entity Name

Villas of West Miami Condominium Assoc. Inc. \/

JUULUJAD

2. Principal Place of Busingss T Malg Address
6620 /SW 12 Street -| cfo Teresita C. Miglio, CPA

Suits, Apt. #, etc. Suite, Apt. #, atc. DO ROT WRITE IN THIS SPACE

P.O. Box 440282

City & Slate City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0480244 Not Applicanie
332;544 - county = N "_J,Z:i3[73144‘“= : 7| Gouniy T 5. Certificate of Statu;D:es;;: : [ t?i-ggq*ﬁﬂed;ﬁ(?ﬁél R

Cran s ETS T T T T e 7. Name and Address of Current Registered Agent
Neme Teresita C. Miglio, CPA

Street Address (P.Q. Bex Number is Not Acceptable)

i
1
t
i3

;
i

| 310SW 67 Court
e T e FL [ %ra

8, The above named enlity submits this statement far the purpese of changing ils registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obiigation: .

5 of raglistered ggent. .
%@Q r Cfaﬂy Teresita C. Miglio, CPA Q/B/()z

CTY- 512 ‘ 6570 SW 12 Street #6 oe-sT-2p f _ S DO NOT WRITE o

SIGNATURE __ > i
Signalure, typad or prnhed narme of reqmsiered ageptland tile if applicable. {10TE: Regyisteesd Ager sigratuce requiced wher: reinstating) UATE -
Tary ay 1 Feeis $150.00 &7
Y ‘ i1, Fae is $550.00 L N 9. Election Campaign Financing $5.00 vay Be
o L Amended:UBRIs $81.28 . oo o Trust Fund Contribution, [ Addecto Fees
. Make:Check Payable fo Florida Department of State |
10 OFFICERS AND DIRECTORS Lo O
L Prsident/Director FRE S
g Eunice Morales M ' >
STREET ADDRESS | oo STREETADDRESS f e oo oo o I Hom
orvsr.ze | 6620 SW 12 Street, #6 ity ‘ S |3
Aimnel I D044 4 : =
TLE . g o Lo &
N Treasurer/Director NAME - ' T 5
smeet aopress | Minerva Hechavarria STREET-ADDRESS. | v :
CITY-ST- 2P 6670 SW 12 Street #2 CITY-ST- 2P
Tne & e et = e REGRE R T T B e R LT C L g .
NAVE Secretary/Director e 1 ;
sweET aponess | Rosa Gonzalez . STREETADDAESS R T

m [~ N THIS SPACE

NAME , CMRMEL . T RN i :

STREET ADCRESS ) STREETADDRESS: o

CiTY -5T-2IP ’ CiTY-ST-2P ' ’

TiTLE e oL

RAME HANE : : :

SIREET ADDRESS “SIREET ADDRESS

CiTY-§I-2IP CIY-ShaP

TITLE TNLE

NAME - HAME

STREET ADORESS STREET ADURESS .
CiTY-57-2IP SIY-STdP _

12. | hereby centify that the information supplied with this liling does not qualify for Lhe exemption stated in Section 119.07}'3}(0. Floricdla Statutes. | fudher cenify that the intormalion

SIGNATURE:

ingicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the.recaiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, wighr8ll other ke empowerad,

"Eunice Morales hs/h3 (305)261-3165

pAINTED NAME OF SIGKING OFFICER OR DIRECTOR Oate Dayinne Prong s




