IFORM BUSINESS REP

3 NOT-FOR-PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

DOCUMENT # N94000003732

1. Eniity Name

LAS VERDES TOWNHOMES ASSOCIATION, INC.

v

Secretary of State

01-16-2003 90075 042 ****61 .25

Principal Place of Business Mailing Address

C/O MIAMI MANAGEMENT INC. 14275 SW 142 AVE
1189 SAWGRASS CORP. PKWY MIAM! FL 33186
SUNRISE FL 33320

us

2. Principal Place of Business 3. Mailing Address

IV OGO A ORI

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

— FORTLAUDERDALE FL3BAZD_ oo e o

City & State City & State 4. FE! Number WZQ" Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Nami p T

* MIAMI MANAGEMENT Straet A\djr s g.o. Box Nutber'is Not Agceptdble)

-1189 SAWGRASS CORP PKWY iHE€s3 - NE 2~

TS

Ave.

5

““No.Miami . |

FL'

SR8 |

the obligations of registered agent.

SIGNATURE ZM Mw‘ (

Signature, typed or printed name of ragistared agent and title if ap;{u}b\e,

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature requir

am familiar with, and accept

Imarast 1/83/03_

n reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 1o Fees

emeamr-z.. . cacioca-

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 !
T PD O Delete e vYPD ) thange ] Addition |8 |
NAME ZAMBRANO, RODRIGO NAME Zombrano, Hodrigo W S |
STREET ADDRESS | 680 SW 158 WAY sikeer anniess | G B YN 158 Woy E ;
amv-s1-2¢ | PEMBROKE PINES FL 33027 o2 Reentoroke Pines FL 32009 g
mE VPD 1 Delete TTLE SD IXChange O] Addition | £
NAME BERMAN, STEVE NAME Perman Streve. ©
sReeT aoDRess'| 785 SW 158 TERRACE STREET ADDRESS |G S W \saterr

crv-st-z¢ | PEMBROKE PINES FL 33027 o522 e meoDY 2. Paines EL 32007

TE STD Woemg TITE D O crange (X Addition

NAME FENNER, JUDIE . i B Philbrook Moy

STReET ADDRESS | 604 SW 158TH WAY streer aooness | @9 1 DWW S8 W

orv-stz | PEMBROKE PINES FL 33027 GTY-ST.2P ?&nmﬁmb_mq

TME 01 Detete mE sD [T Change Addilion

NAME NAME Gralvin, G‘equ_% X

STREET ADORESS - N sweEraoeess |35 1 S W ISR TErT

CITY-ST- 2P T B R —P:P Iﬂif'-'t_; Lé: -p““"-w-e 3 ™ T 5= i

TITLE O Delete TITLE T D . O Change ﬂAudition

NAME NAME TAodriquez, Loa

STREET ADDRESS STREET ADDRESS 29 Sw 152 Terr

CITY-ST-217 oTY-5T-7 ool e 'le < L 32027

TITLE [T palste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-st-ap CITY-ST-21P

of the corparation or the recelver or trustee empow

changed, or on an attachment with an addrgss (%ith all othsi
C =g 50 N g
SIGNATURE: %.; RE/

empowered.

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 caih: thal | am an ofiicer or director
xecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(o /o2

SICNATIIRE ANOTVDER &8 BRiN

ME AE CIRMMNA AECSED A0 NBESTA D

| S

e -



