2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 08:00 AM

DOCUMENT # N96000005290
. Ent ame
?I&ESIIY]"T/IEW VILLAS-| CONDOMINIUM ASSOCIATION,

Secretary of State

Principal Place of Business
7080 W 35TH AVE
HIALEAH, FL 33018

Mailing Address

2500 NW 97 AVENUE
SUITE 200

MIAMI, FL 33172

us
Us

2. Pringipal Place of Business 3. Mailing Address

Suite, ARt # e1c. Suite, Apt # etc

01232004  ghg-NP CA2EDS7 (10/03}
City & State - City & State 4, FE| Number Applied For
65-0711409 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied =] gi.?ﬁ’?qgfg;ﬂonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Age}lt B
) | "Mame T i o t T

SPM GROUP INC
2500 NW 97 AVENUE
SUITE 200

MIAMI, FL 33172

Streat Address (P.O. Box Number is Not Acceptahla}

City

FL ‘ Zip Code

8. The above named antity submits this statemant [ar the purpose of changing its registered office or e

the ohligations of ragistered agent.

registered agent, or both, in the State of Flordda. | am familiar with, and accept

SIGNATURE . . =
Slgrature, typed of prirted name of regislered agant and iitle if applicakle (NOTE Registered Agent sigratiré required whon refnstadng) = DATE -
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 may Bs Make check payabile to
Due by May 1, 2004 Trust Fund Contributian. Added 10 Fees Florida Departrment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
mE PD 7 3 Delele TITLE T O Change T3 Addilion
NAME CASTRO, AMALRY NAME
e s T a
STREET ADORESS | 7080 W 35 AVE #125 SIREET ADDRESS e g e
CiTY-5T-21p HIALEAH, FL CITY-8T-0R oh Ji" E.j"]“"“l.ﬁ.JLl"}l UUlf hi. KJ.S
ME VPD 3 Delete TITLE Ol Crange L Addition
NAME GALAN, JOSE NAME
STREET ADORESS | 7080 W 35TH AVE STREET ADDRESS
CITY-5T. TP HIALEAH, FL 33018 N CITy-§7-2P
Tl Sb O Delete e O change L] Addition
NAME SARDA, MARINA NAME
STREET ADDRESS | 7080 W 35TH AVE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 CIry-31-2p
ME 1 balete TWE (7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-71p oiTY-ST-2p
T 3 etete e o [Jchenge L] Addiion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T.2IP CiTY-ST-2IP
TME T Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sT- 2P CITY-S7- 1P

12. | hereby certify that the miénnatior'\'sfupplsed with this filin

aof the corporation or the recaiver,or,
changed, or on an attachment

SIGNATURE:

addrej with all cthe ke smpowerad.

does not qualify for the axemption stalad i1 SBEEon 116.07(3)(1), Florida Statules” [Turthef certify that the Tldrmation
indicated on this report ar supplamenta! report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that [ am an officer or director
srustee empowered to exe ute this report as required by Chaptar 817. Florida Statutes, and that my name appears in Block 12 or Block 11 if

AND Twﬂ: cﬁWmD NAME OF SIGNING OFFIGER OR DIREGTOR

Daytime Phone ¥



