' '2502 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003115

Apr 07,2002 8:00 am

1. ety Nam ecretary of State

SEGOVIA VILLAS CONDOMINIUM ASSOCIATION, INC. 04-07-2002 90573 030 ***#70.00
Principal Place of Business Malling Address
60816121 WEST 24TH AVENUE 2011 WEST 62 STREET
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
650785322 Not Applicable
Zip Country Zip Country $8.75 Addiional

5. Certificate of Status Desired O

Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e - L = - - . Name-- -~ . .. . I - - .- -
AMER'CA MANAGEMENT & REALTY, INC Street Address (P.C. Box Number is Nat Acceptable)
2011 W 62'ST
HIALEAH FL- 33018 . —
, P -
_r‘-‘-. iy FL ip Code

8. The abcve named entity submits this statement for the purpose of changing Its registered office or registered agent, or hoth, in the state of Florida,

SIGNATURE
Slgnaturs, typed or printed nama of registered agsnt and title if applicable (NOTE: Registerec Agent signalure required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Checlt Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [ Addition
NAME VICTORIANO, LYDIA NAME
STREET ADDRESS 6081 WEST 24TH AVENUE #202 STREET ADDRESS
CITY-8T-2IF HMLEAH FL 33016 CITY-ST-2IP ,
THLE i) [ Delete H TTLE O changs [ Addition
NAME SIMON, ANAY ‘o
STREET ADDRESS | 6121 WEST 24 AVENUE W STREET ADDRESS
CITY-ST-ZIP I.“ALEAH FL 33016 o ) - | cTv-sT-zp )
TITLE SD 1 Delete H Time " DOchange [ Additicn
NAME HERRERA, iSABEL | name
STREET ADDRESS | 8121 WEST 24TH AVENUE, #210 STREET ADDRESS
CITY-S7-2IP H[ALEAH FL 33016 CITY-ST-ZIP
TILE D O Gelete TITLE [T change ] Addition
NAME EMMA, MERIDA NAME
STREET 20DRESS 6121 WEST 24TH AVENUE, 3209 STREET ADDRESS
CITY-ST-2IP H'ALEAH FL 33016 CITY-S1-2IP
THLE [ Detete H TILE [ Change [ Addition
NAME H NamE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP 1 CITY-ST-2IP
12. | hereby certify that the information su hed prith 1S filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppleme

true an
of the cmporatwon or the recelver’or t

ith aII other hke el

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eauta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

yd g ¢
ekl e o o e e S E D A B e e MAME OF CIrMING AEEICER R DIRECTAR = =T

0016351

CR2EQ37 (9/01)



