2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

1. Entity Name :
VILLA LUISA CONDOMINIUM ASSOCIATION, INC. 01-23-2003 50100 039 *=*70.00
Principal Place of Business Maliling Address
6175 W. 20TH AVENUE, #114 1957 WEST 60TH STREET O
HIALEAH FL 33012 HIALEAH FL 33012 )
Y R
2. Principal Place of Business 3. Mailing Address ”“"m I’I ilm ’II" “m “m Ilm IIN ““I l““ “m “m ““ u“
Suite, Apt. #, etc. Suite, Apt. #, etc. I:] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FElnumber 650819867 Applied For
. Not Applicable
Zi Countr i Countr iti
P 4 Zip y 5. Certificate of Status Desired ﬂ $8'75 'dfdd't'onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S R et BUR L 2 NamME —wmge F L g Tde FEITTT = 0T T T o
TERRA ASSOC!AT'ON MANAGEMENT SEHWCE Street Address {P.O. Box Number is Not Acceptable)
1957 WEST 60TH STREET
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,.and accept
the obligations of registered agent. . ’
SIGNATURE
i Signature, typed or printad nama of registered agent end titis it applicable. (NOTE: Fegistered Agert signature reguired when reinstating) DATE
!..'e'
T - 9-Eledtion-C ign Finarcing=——— $5.00 WMay oo — [ ke~ Gheth-Payableto———=——
FILE NOW: FEE-IS $61.25 $Flection Gampaign F -007/ay 62 _
. $ Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change  [] Adeition
NAME HERRERA, MARIANA NAME
sTReeT Apoaess | G175 NW 20 AVE., APT 114 STREET ADDRESS *
crv-srze | HIALEAH FL 3312 CONY-57-2IP
i s O Detete TITLE [ change {7 Addition
NAME QUINTANA, MARGARITA NAME
sTREeT Acorzss | 6175 NW 20 AVE., APT 111 STREET ADDRESS
orv-st-2¢ | HIALEAH FL 33012 CITY-ST-ZIP
me O e e et e | L [ Change [ Addition
NAME PICOS, JOSE ) NAME j = s
streer aoress | 6178 NW 20 AVE., APT 308 STREET ADDRESS
crv-st-ze | HIALEAH FL 33012 _ CITY-S1-2IP
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L [ pelete TILE [ change [ Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-8T-2IP
TITLE O pelete TITLE (] 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 reporl 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, cr or an attachment with an address, with all othgfllike empowered.
. ; Yo -
SIGNATURE: ALLCL RED /3 O

CR2E037 (10/02)

i)



