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N98000005669

“DOCUMENT # N98000005669
1. Entity Name :,
VILLA ROSA CQNDOMINEUM ASSOCIATION, INC.
Principal Place of Business Maiiing Address .
10815 SW 4ATH ST 10815 SW 4TH ST -
MIAML FL 33174 . - MIAMI FL 33174
‘ ! I
2. Principal Place of Busingss 3. Malling Address - ,‘ I ‘ !I‘
Suite, Apt. #, ele. Suite, ADL. ¥, etc. MOORE CR2E037 (4/04)
City & Stare City & State 4. FEI Number Applied For
} ! 65-0887173 Not Applicable
Zp ' Country zp Cauniry 5. Certificato of Status Desired [ gggesq ﬁ“"""’
6. Na;m and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
%ELESZJVSETBSQT -7 ) Streat Address (P.O. Box Number is Nol Acceptable) o
APT #4
MIAMI FL 331 74
¥ ) City FL I Zip Code

8. The above named enmy 'submits this stalement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familias with, and accept
the obkgations of reg:stered agent.

SIGNATURE

Slonaiure, Medcl orivted name of fepr Agent and e i [NQTE: Pogiztaren ADEn! Sepnatue 1cuired when Isimaiing) DATE

@ﬁﬁﬁwwﬁw

!“H

9. Election Campaign Financing $5.00 mMayge [BELGEE a 100
Trust Fund Gontribution. a Addad to Fees S E T
OFFICERS AND DIRECTORS | K] ADCTIONS/CHANGES 10 OFFIW ‘

! 3 Detere e O Change ] Addition
NAME MALTEZ, SERGIO NAME
STREET ADgRESS | 10815 SW 4TH STREET, UNIT 4 STREET ADORESS
crv-st-z2p | MEAME FL 33174 ) CIY- S7-2P
me ST v [ Delete e ’ . [ Chnge [T Addition
Ve RIVAS, JENIFER ‘ NAME
STREET ADDRESS 108155W4THSTREEI’ UNIT 3 STREET ADDAESS
crv-st-zp  [MIAMIFL 33174 CiTy-51-2°
me .. [OT Ll D i T . TmE _ - [ Crange [ Asdition
e |MENESES, FRANCISCO | NAME T
STREET ADORESS_{ 10815 SW 4TH STREET, UNIT2 | L _ . W STREET ADDRESS - o — - .
CIEy-ST-2P MIAMI F!. 33174 CITY-ST-2P
e g £J Detete TLE . [ Change [ Addilion
RAME . NAME
STREET ADDRESS ) ' : STREET ADDRESS . -
CITY-51-7P E CITy-ST-2°9 ‘
mme i 3 elete THLE [JChange [ Addition
MAME ! NANE )
STREET ADDRESS L STREET ADDRESS
CTY-51-2IP ‘ CIy-ST-29
TLE s [J oetete e [ change (] Adaition
MAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby ceﬂsg that the Inlomlatlon supglied with this filin ng does nat qualify for the exemplion stated in Section 119.0 eng)(l) Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under aath; that | am an officer or dirgctor
of the corporation ar the receiver or trusice empowered 10 execute this mpon as reguired by Chapler 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenl with an address, with 3o
1]egl 200y

SIGNATURE: _ )
mmzmwrtnofmnmmn- OFACER OR Dats " Daytne Phone ¥




