FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000003558

1. Corporation Name

VILLA REAL CONDOMINIUM NO. 2 ASSQOCIATION, INC.

Principal Place of Business

Maiiing Address

FILED

Mar 10, 1999 8:

00 am

Secretary of State

03-10-1999 90078 033 ****6]1.25

11030 NORTH KENDALL GO JR GONZALEZ & ASSOGIATES
SUITE 100 2160 SW 137 PLACE
MIAMI FL 33176 MIAMI FL 33175
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed'
24 26 07/05/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Apptied For
22 27] 650693812 Not Applicable
| City & E— PR - — ,
—J cesee ty & State §. Certifcate of Status Desired | $8.75 Add_mo"a'
23 E‘ Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 vay 8
24 @ ;;I |a_g[ Trust Fund Contribution - Added to Fees
9. Nama and Address of Current Registered Agent 10. NMame and Address of New Registered Agent
81| Name
GONZALEZ, JESUS R 82| Street Address (P.O. Box Number is Not Acceptable)
2160 SW 137 PLACE .
MIAMI FL 33173 _
84| city FL fs Zip Code

SIGNATURE

T Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registere
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

Slignature, typed or printed name of registered agent and title if applicabl,

{NOTE: Registered Agant signature requirad when rainstating)

DATE

12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TmE PD JADELETE 11 TITLE [JcChange L] Addition
NAME PRADQ, GUILLERMO J 1.2 NAME

sTreeTaooress| 1168 NW 124TH PLACE, #107 13 STREET ADDRESS

orv-stzp | MAMSE FL 33182 14 CFY-57-2P

me SD JBDELETE 21TMLE [JChange [ Addition
NAME MARICELIS, MONTIEL 22 NAME ,

streeTaporess| 1176 NW 124 PLACE, #108 23 STREET ADORESS

arv-st-ze_ | MIAMI FL 33182 2,4CITY-§T-2P

TME TD [ DELETE 34 TIMLE -~ - [JChange ~- -] Addition-| -
NAME DELCASTILLO, ANA LOPEZ 32 NAME

streer aporess| 1184 NW 124 PLACE, #104 33 STREET ADORESS

GATY-ST-ZP MIAMI FL 33182 34.CITY-ST- 2P

TITLE 0 {1 DELETE 41TALE ‘P [XJChangs [ Addition
NAME GARCIA, LUIS R 4.2 NAME

staeer sooress| 1151 NW 124 PLACE, #104 43 STREET ADDRESS

CITY-ST-2P MIAMI FL 33182 44 CITY-ST-2P ‘

TITLE [J DELETE 51TITLE Aw [ Change KAddiﬁon
NAME S2NANE Luia \"\om‘\(uwa_

STREET ADDRESS 5.3 STREET ADORESS \\11 N W \1\_\ ?\‘Lk(__: )
CITY-5T-2P 5.4 CITY-ST. 219 ™TMiepa,  Yh.  33RN .

TME [ DELETE 6.1 TILE (%) 7 _ *[OChange KAddnjnn
NAME 6.2 NAME ADALGISA Copn Lez . :
STREET ADDRESS §.3 STREET ADDRESS l 1 7“"' . NW '2 lL ,LAC&:

CITY-5T-ZP 84 CITY-8T-2P M, gt ; . 33182

13 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my,
Block 12 or Block 13 if changed, or on an atta 0 addrs

SIGNATURE:

SICNATURE AND TYPED OOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S NRED

ps, with all otheyike empowered,

/7 f55 Bor)&20-I100 <v28

harne appears in

Daytime Phone #

:

CR2EO037 (11/98)



