S

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR Jan 15, 2003 8:00 am

DOCUMENT # N98000005669 Secretary of State

1. Entity Name 01-15-2003 90294 046 ****61.25
VILLA ROSA CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address

e e

10815 SW 4TH ST 10815 SW 4TH ST T it (e e S R P
MIAMI FL ?31?4 . MIAMI FL 33174
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number 65’0387173 Applied For
Not Applicable
Zi t Zi iti
® Country P Country 5. Certificate of Status Desired O ?8'75 Additional
. e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUEZ' SERGIO . Street Address (P.O. Box Number is Not Acceptable)
10815 SW 4TH ST
APT #4 .
MIAMI FL 33174 o FL [

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 farliar with, and accept
the cbligations of registered ageni.

SIGr;I',ATUHE Sec 410 “'\h\'\ (N (Q(t 3 &L-&‘\' ‘\

-

= izl eeoz

Slgnature, typem printad name of ragistered agant and title if applicable. (NOTE. Registei when reinstating) DATE
R /S e O SN TRt e om e s — — T P e e L e = w t ot o
FILE NOW: FEE IS $61.25 ' 9. Election Campalgn F.\'nancmg $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE (O change [ Addition
NAME MALTEZ, SERGIO NAME
STREFT AD0AESS | 10815 SW 4TH STREET, UNIT 4 STREET ADDRESS
CiTY-ST-2iP MIAMI FLL 33174 CITY-ST-2IP
TITLE ST O Delete TILE [J Change  [J Addition
NAME RIVAS, JENIFER NAME
staeer anpgess | 10815 SW 4TH STREET, UNIT 3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CITY-5T-21P
T ) O oelete TITLE Ol Change  [J Addition
NAME MENESES, FRANCISCO NAME
steeeT aDRess | 10815 SW 4TH STREET, UNIT 2 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33174 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _COy-sT-2IP_ _ .
TITLE [ pelete TITLE [ Change [ Addition
NAME , p NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? doas not qualify for the exemption stated in Seclion 118.07(3X(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 legai effect as if made under oath: that I 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

SIGNATURE: ___ SIS

SIGNATURE AND TYPEDIOR BITH

changed, or on an attachment with an addre ’. 0 ] pawered.
ilizleoe3

OF SIGNING OFEFICER A0 NIRESTOD

0078680

CR2E037 (10/02)




