- . FILED
2005 NOT [QRERCRRPERT O™ May 27, 2008 8:00 am

DOCUMENT # N96000004553 Secretary of State
1. Entity Name 05-27-2005 90023 045 ****5]1 .25
C%RAL GABLES VILLAS CONDOMINIUM ASSQOCIATION,
INC.
Principal Place of Business Mailing Address
15-21 MADEIRA AVE 14275 SW 142 AVE Cor
CORAL GABLES, FL 33134 MIAM, FL 33186
$D52,,,.,,011/Ds

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, efc, 05042005 Chg-NF‘ CR2EQ37 (10!03)

City & State City & Stale 4. FEI Number Applied For

65-071251 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired [ ?g gesq lﬁ“&m
6. Name and Address of Cument Registered Agent 7. Name and Addreas of New Registered Agent

Name

TRIAY, CARLOS -
10570 MW2FST 37180 Mm 8—) AVE. Street Address (P.0. Box Number is Not Acceptabis)
MEAMH—F—33172

' OoRAC , FL 33178

City FL J Zip Code

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

SIGNATURE

Sigratura, typed or printag name of registerad agant and B ¥ appicable. (NOTE: Rogistensd Agent signatium required when réinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablp to

Due by September 7, 2005 Trust Fund Contribution, O Addad to Fass Florida Department of State

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 _~]
e PD [ e e 0 [J Change  Pbo3dition
NABE VECINOD, ABELARDO NAME BAGRE | IRELA
STREET ADORESS | 15 MADEIRA AVE #3 STREET ADORESS. |1 5™ MADEIZA AVE #*06
orv-s1-2» | CORAL GABLES. FL 33134 ov-S-2 | CopAL GABLES FC B313Y
e vo/S (] Detete TE D Ol Change  Laditon
A CHACON, RAUL NAME GAETAMN, AMELIA
STREET ADDRESS | 15 MADEIRA AVE #9 STREET ADDRESS 3500 E G LEACOE =T
omy-s1-2¢ | CORAL GABLES, FL 33134 CY-S-2P [ MiaM  FL R3] 3T
e D CMeree e ’ O Change [ Additien
RAME LAMAS, MARIA NAME
STREET ADORESS { 15 MADEIRA AVE #8 STREET ADDRESS
cay-sT-2¢ CORAL GABLES, FL 33134 CITY-ST-2IP
TME [ Delete TE Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-§T-2P
me [ Detete TME [ Change ] Andition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me 3 Delets he O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-SI-2P CrY-§T-2P

12.1 hareby certify that the information supplied with this flllng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
:camd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made undar eath; that | am an officer or director
the corporation or tha receiver or rustee empowered to axecute this report as raqu:rad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oronan ammess with all othar Ilka [ ared,
SIGNATURE: LQ/LQ,

mmew@mnmn Oute Deytime Phone ¥




