2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # N97000000631 Mar 05, 2001 8:00 am
i ity Name Secretary of State

VALENCIA VILLAS CONDOMINIUM ASSOCIATION, INC. 03-05-2001 90075 049 ****6] 25
Principal Place of Business Mailing Address
00 W48 5T 900 W 48 ST
STE-220 STE-220
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Malling Address “".N" ||| m Hm” " "l ”Il" "“ ||l “l || I'I" ”m "II ull
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650939566 Not Applicable
Zi i -
P Qountry Zip Courtry 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
DELATORRE, CLEMENTE J Street Address (P.O. Box Number is Not Acceptable)
900 W 49 ST STE-220
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed namé of registered agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ¥ 1 Dalete TITLE [MThange [ Addition 8
1 name PAIPILLA, ALEJANDRA NAME )
STREET ADDRESS | ~BPBE-WESTFOTH-STRERT ~oe2 STREEY ADDRESS | PO €0 » (ff ST svsrET 20 5
com-srap [—HAHEARGARDENS FL CITY-5T-21P /ﬁ,ﬂé"f“'@ o8 A30 /> g
T ot o O Delete me B Cenge O acditon | &
| AME GUETO, OSCAR NAME .
STREET ADDRESS | -BROGWESTFOTH-8F—g0T STREET ADDRESS ?0& 7y W S7. SUs7E -
t
omesize | HHALEARGARDENGTE ov-stwe | plygdEp M R BBl P .
TITLE DS O pelete TITLE mhange {7 Addition
NAME HERNANDEZ, RAUL NAME
L Doy rE =D
sTREET ApDRess | S28E-WESTTOTHSIREET, #201 STREET ADORESS aﬂ 170 }&9 87~ Hor 2°
omv-sT-2p | ~HAHEAESRRBENSFI CITY-ST-2iP /76 SLEAH, /—’:2 330 /% P
TILE DD [ pelste TITLE M Thange [ Addition
NAME NIGUEL, REYES NAME .
r
Stieer soneess | -GREGNEFE-STOP sweeriousss o0 Lo Y7 ST L/ 7E 222
OITY-St-2P AR CITY-ST-7PP %;j’L 724, Z - 338 /2
TITLE oD {7 Delete HILE ange (] Addition
NAME VALDEZ, DAVID R NAME R
STREET ADDRESS | ~BRBA=WESTROTH-STRAEF-00 1 l STREET ADDRESS ﬁo& - ¥ ? 57 S0,7T 222
CITY-§T-2IP HiEEAREEARBENS Fi CIY-51-2IF Wé'ﬂ/ﬂ i T30/
TILE O Delete TITLE . O change  [J Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12, | hereby certify that the informatign sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup entpl 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 rec i tristee 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 attachrg }an dress, with all other like empowered.
SIGNATURE: RS Do/ /E’adﬁ/ id”
’ SIGNATURE AND W\Psn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




