2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000753 FILED
1. Entity Name Feb 21, 2000 8:00 am
VILLA ROYAL OF MIAM} CONDOMINIUM ASSOCIATION, IN Secretary of State
02-21-2000 90036 023 ****70.00
Principal Place of Business Maiting Address
Lo
6855 ABBOTT AVE” AMERICAN MANAGEMENT & REALITY
MIAM! BCH FL 33141 2011 WEST 62 STREET
us ;' lf‘J{ES!lLEﬂ\H FL. 33016-2657
T e (I A OC AT UM A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%45736 | Not Applicable
dp Country Zip Country 5. Certficato of Satus Desied ] fg'gesq Jddtionat
6, Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et e e e N s et AN SR G T b Ken B, T20C C'/a
SKHL, INC Street /fi?ze;s/ (P.O. Box Numbifé%%ﬁﬂ%’éa
201 ALHAMBRA CIRCLE . // J() ! > 57
SUITE 1102 _<0 Gc oT —
CORAL GABLES FL 33134 Y tha land FL | 255 /¢

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 Florida.

SIGNATURE W—Wf %MWR e o2 /7/ e

Signatura, typed or printed name of gfgistered agant an'd title it applicabie. {NOTE Hegls%gam signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funct Contribution. 0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE PT_D Ijﬂhange [ Additien
NAME SANCHEZ, RAUL NAME sawcHez , ~AJIL
STREET ADDAESS | 855 ABBOTT AVE UNIT 401 seerovkess | @ @ 65 4AJoTT AU- p‘ S/
om-st-2P | MIAMI BCH FL . CITY-57-20P HiAHI acH, fE 2379/ )
TILE PTD @ Delete TME D Dichange [ Addition
NAME FALBO—GRAEL NAME Leod, TYAN
sTReET ADORESS | 6855 ABBOTT AVE UNIT 204 swecraoviess | BIT  ALOITT 4. #{ 50/
CITY-ST-2IP MIAM! BCH FL ; CITY-ST-2IP HiP A pCH, F&. B3/ of ,
U L) » - __Iiﬂ Deete . Qe | ST _ . [ Change_ ¥ Acdition
M SANGHEZMARR T T T NAME Lope2, €LI2APETH
STREET ADDRESS | 8855 ABBOTT AVE UNIT 202 sweeoniess | GBS, ABGo YT AU - # 8o
CITY-ST-2IP MIAMI BCH FL CITY-ST-2IP A-{;A‘,{/ ,&6}‘// . B2/ ,//
TIMLE [ pelete TITLE [ change  (J Addition
NAME NANE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TITLE [ Deiate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP GITY-ST1-2IP
TILE [ Delete TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the recaiver grlrusteg empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen|

SIGNATURE:

FICER OR DIRECTOR Date Daytme Phone #

MBS e OIRED &2//’% 00 (P5)558 -zg20

CR2E037 (9/99)



