2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 27, 2003 8:00 am

DOCUMENT # N95000002715 Secretary of State
1. Entity Name
Bl ok sk o ok

CONQUISTADOR VILLAS CONDOMINIUM ASSOCIATION, INC 01-27-2003 90313 042 776125
Principal Place of Business Mailing Address
56800 WEST 18TH LANE §800 WEST 18TH LANE
OFFICE OFFICE
HIALEAH FL 33012 HIALEAH FL 32012
L s v RN EAT MO

Suite, Apl. #, etc. Suite, Apt. #, etc. : [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 65-%83849 Applied For

Not Applicable
2p Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MARTINEZ, JUAN™ Street Address (P.O. Box Number is Not Acceptable)
5721 NW 55 LANE
TAMARAC FL 33319
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 o~ . ay be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME RAMOS, JAVIER A NAME
streer aookess | 5810 W 18 LN APT 105 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP
TITLE SD [ oelete TITLE O Change  [] Addition
NAME CASTELLANOS, VERMA NAME
STREET ADDRESS | 5810 W 18 LN APT 207 STREET ADDRESS
omv-st-z@ | HIALEAH FL 33012 7 | cvstze _ e
TITLE 1D h [ pelete TIMLE [ Change [ Addition
NAME FERNANDEZ, ONEIDA NAME
STREET ADCRESS | 5820 W 18LN APT 104 STREET ADDRESS
CITY-ST-21P HtALEAH FL 33012 CITY-ST-ZP
TITLE v [ Delete TITLE [ Change [ Addition
NAME GARCIA, LUIS § NAME
streeT ADoRESS | 5810 W 18LN APT 105 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-7IP
TITLE [] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trustee empowered 10 execule this repext as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ofher like empowaré

SIGNATURE:- SlIci=7T2%< T dum ¥ - (705)A23-748 /

CR2EQ37 (10/02)



