FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000004425 04-19-2004 90371 009 ***%6] 25

1. Entity Name
VILLA REAL CONDOMINIUM NO. 6 ASSOCIATION INC.

, Principal Place of Business — . — .. —~ <.+ Mailing Address 1 q YU4U3

MIB Management Services, lnc 50 NE 19 AV
19501 NE 10 Avenue, Suite 300 Wi FL 33162 US

North Miami Beach, FL 33179 & Olm€
2. Principal Place of Business 37 Mailing Address

\CTSQ)\ MNE WM Dvense [V A wonm \Bervg
Lita, Apt. #, elc. lSu'\te‘ Apt. #, elc. 03222004  Chg-NP CR2E037 (10/03
AN Q S aNe D Su Qe A0 9 ( )
Iy & State City & State _ 4. FEI Number Applied For
Modd Ohiaen, Reack T | Modu. Drar Reecie T 65-0777946 Not Applicable
Zip Country Zip Country - N 8.75 Additional
% %\jd’\ W f:\'l %)% \\C\ L)&r-\ §. Certificate of Status Desired O ?ee Flequlrec;t ona i
———~B.-Name and.Address aof.Current Reaistered Agent | s e Sae Tz Name and Address of New. Hegistered ‘Agent e
f 7
MIB Management Services, Inc. | MIB Managemcnt Services, Inc. _"r“ Sre
19501 NE 10" Avenue, Suite 300 19501 NE 10™ Avenue, Suite 300
North Miami Beach, FL. 33179 * North Miami Beach, FL. 33179
. B L Zip Coda
\ J \ Yol is)

—8. Thetabove name ity submits this statement for the purpose of changing its registered office o fegisterad agent, or bolh—m he State Bf FIofga."1am familiar with, and accept
the obllganon

i " l. / \sl:ared gent. - M ]
SIGNATUHE irs M— y (’)4 f4 O‘%

P Slgnalure. typed or printed name of rEg‘Elerﬂd agen! and litle i applicable {NOTE: Registered Agenl signalure required whan reinstating) DATE _ - -
o ) Filing Fee is $61.25 9. Election Campaign Financing $5_00 M;y Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Faes Florida Department of State
10. ! OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOﬁS IN 10
TITLE TD Q/Deme TTLE [ Cnange (] Adaition
NAME CRUZ, ISRAIL M HAME
STREET ADDRESS | 1152 125TH PL. #107 STREET ADORESS
CV-ST-7IP MIAMI, FL 33182 CITY-ST-ZIP
THLE 8D 7 Delete THLE [ Change [ Addition
NAME TORRES, RAMIRC A NAME
STAEET ADDRESS | 1172 NW 125TH PL. #209 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33182 CITY-57-2P -
TITLE PD Oloeste.. . B mEe - — PO o N © & Change DAddttlcn
MAME— = | VELA,VILMAE - 777 NAME et ﬁa\é\ Vilha E
STREET ADORESS | 1135 NW 125 PATH STREET ADDRESS | \\ G MLD aS PhA
CITY-ST-7IP MIAMI, FL 33182 CMY-ST-ZF AT T ?t__ A20\89
TITLE [J pelete TIMLE <o [l change K Addition
NAME HAME 'V\.p\u..\ Ronoeie ‘
STREET ADDRESS STREET ADDRESS | \vAS ™MLO V38 Domey,
CITY-5T- 2P GITY-8T-2P e, TL Az3\B2
TITLE [T pelete TITLE ) ] ) [ change - [ Addition
NAME NAME - T . 3
STREET ADDRESS L . i} STREET ADDRESS . SRR
cry-st-IP L - Ty - § cmv-st-zp : o T
TITLE o IR v [ Delete TITLE - _ - O Change . [T Addition
NAME P YT N _ I N . ) . -
STREETADORESS |- - -« — . . © 0 . STREET AORESS
CITy-S§T-2P o . - CRY-8T-2P

12,1 hereby certily that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee 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, ¢r on an attachment an address, with all pier likg empowered.
SIGNATURE: %?‘« é Y-P-0%  BANZ392~Bf

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI?(R OR DIRECTOR Date Daytima Phone &

7 -




