2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCURENT.# N96000004553 . Feb 01, 2001 8:00 am
e | Secretary of State

CORAL GABLES VILLAS CONDOMINIUM ASSOCIATION, INC 02-01-2001 90119 012 ****] 25
Principal Place of Business Mailing Address
15-21 MADEIRA AVE 14275 W 142 AVE
CORAL GABLES FI. 33134 MIAM) FL 33186
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State — Cit—y & State ' 4. FEI Number - T Applied For
~ 65'071251 1 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TR AY, CARLOS Stree! Address (P.0. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
#1110 ' 5 T
CORAL GABLES FL 33134 Tty FL | <P~
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaluse required when reinstating) DATE
B __ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
T T YEEE IS $B4.25° T TS = - st Fund. Contribution. Added to Fees .~ | —a:Department of State .. _ .
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 |
TILE DVP 0 elete TTLE j" van) AntoneZz ¢ POT O change a;\dditi'un
NAME NAME 3 *
PALENZUELA, MADELINE IS Madeira Ave. # 2
STREET ADDRESS | 10 E 65 ST STREET ADDRESS | = ] G L
GNV-S-ZP | Jial FAH FL 33013 avsre  |Coral bables , ¢ 5513’\
MLE DPT RJDelete e ClChange [ Addition
NAME LAMAS, MARIA D NAME
STREET ADDRESS 15 MADERIA AVE #8 STREET ADDRESS
CITY-ST-2ZIP CORAL GABI FS FL 33134 CITY-ST-2IP
TITLE DS [T Delete TMLE O change £ Aodition
NAME BAQUE, IRELA NAME
STREET ADDRESS | 15 MADEIRA AVE # 6 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZiP
TITLE [] Detete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-§T-21F _ e o ) CITY-ST-2IP
TMLE [ pelete me | TR T e © T tm=n e Change - [5]-Addition-
NAME NAME
STREET ADDRESS P STREET ADDRESS
CIY-ST-2IP CITy-ST-21P 5
TITLE £ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P d CITY-ST-2P

12. I 'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with-ag-fidhress, with all other like gmpowered. f
SIGNATURE: f/ab/ e/l  38-S67-oYeH
ate Daytime Phona #

Ane .

i

CR2EQ37 (10/00)



