2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N97000004425 - Mar 28, 2002 8:00 am|

1. Enity Name Secretary of State

VILLA REAL CONDOMINIUM NO. 6 ASSOCIATION INC. 03-28-2002 90178 048 ****61.25
Principaii;Place of Business Maiting Address
17250 NE 19V~ 17250 NE 19 AV
MIAM! FYy 33162 MIAM! FL 33162
us
£
& Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B ) 65'0777946 Not Applicable
Zip Country Zp Country 5. Certificate of Status De;ired O g‘g'ggqlﬁfﬂmal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistored Agent
S| N?Ene e = I R e SR ST o e L R
I S‘”é'MAN‘A"GExMEﬁ:éEWEE - T T Street Address (P.O. Box Number is Not Acceptable)
17250 NE 19 AV
WIAMI FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.

SIGNATURE

Slgnalure, Typed or printad nama of ragistered agent and title if applicable, (NCTE: Registered Agent signalure required when reinstating) DATE

T cet g T ‘§5,66@a;§;’ ™ ' Make Check Payable fo

9. Efbction Cambaigﬁﬁn-a;nci'ﬁ_g' ‘

FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TIME ™ Shrn e~ 1 Detete | Time Octenge O Addilion | S
NAME RIPLEY, ISMIR NAME =)
STREET ApoRess | 1145 NW 25TH PATH UNIT 202 STREET ADDRESS 'é‘
onv-sT-2f | MIAMI FL 33182 CITY-§T-21IP i
TITLE SD % A B e. [ Delete TITLE [ Change [ Addition 6
NAME MACHADO, JAME N NAME
STREET ADDRESS | 1151 NW 125 PATH UNIT 201 STREET ADDRESS
crv-st-ze IMIAMI FL 33182 CITY-5T-2P
i3 D W TmE O Change [ Addition
NAME BERCANDE, TERESA NAME
STREET ADDAESS | 1129 NW 125 PATH UNIT 104 STREET ADDRESS
CITY-ST-71P MAMIFCA3482 - &~ & - T i F '“ CITYIST-ZIp ™[/ #7a™s 7 ey o e R -
TITLE PO SD:-M e [ Delete [ rme (I Change [ Addition
NAME VELA, VILMA E , NAME
STREET ADDRESS | 1935 NW 125 PATH STREET ADORESS
ery-st-2p | MIAMI FL 33182 CITY-ST-2P
TITLE [J pelete TITLE O cChange [ Addition
NAME ' f name
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE 3 Delete | TimLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied 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 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 receiyer or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta epdfwilh an addres e

ith all other like enpowered.
SIGNATURE: [V IWET iRy v 3l02 _ 3068-G40-9757]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata. Davtima Phora #




