ARVYY IVIFVIIN PWUWoINLOD REFVNRE (VvEen)

ngNlaJml‘e\ﬂENT # N99000000144 FILED
' : Jul 07, 2000 8:00 am
VILLA DORAL CONDOMINIUM NO. 1 ASSOCIATION, INC. el Secr t‘,:t ary of State
Principal Place of Business Malling Address 06-05-2000 90021 040 ™***61.25
11000 N. KENDALL [DR.. SUITE 100 11030 N, KENDALL OR.. SUITE 100
MIAM] FL 378 MIANT FL 331761220
2. Principal Placa of Business 3. Mailing Address - :
V193, SW % S .
Suite, Apt. #, etc. Suite, Apt. #, elc, ; DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FELN Applied For
. ° .I i pf;,\ L, FL. év < 209 o3 ’\7 lo Noprplicabls
Zip Country }Z'B { %{, c"ﬁ"’g A 5. Certfcate of Staws Desied. (11 _f;_;gq .ﬁ"@ﬁ“““i’ B
[ —s_Name and Address of Current Reglsfered Agent 7. Name and Address of New Registared Agent
o JTesvs R Qouzracez
) veNooweum o S R e R S e s o
'—lmﬂ‘NTKBJDALL'DR:SWEWOO : - o : U T )
MIAMI FL 33178 :
: Mia mi FL ($%%7 a4

8. The above namad entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the state of Florida.

SIGNATURE x \/“—’\-’ -1l (! {/ N L/ RO 0

Signatues, mnmnamoalrlnisxmagft\ndwﬂf {NOTE: Registeract Agent signature requires whan rainstazing} DATE
FILE NOW: 8. Election Campalgn Financing $5.00 MayBo ' Make Check Payable to
FEE 15/$61.25 Trust Funt Contribution. 1 agded o Fous Departmeni of State
10. OFFICERS AND DIREGTORS p; 11, ADDITIONS /CHANGES T0 OFFIGERS AND DIREGTORS IN 10
e PO  beete e ' . _ Pomnge L3 Addilon
e VENTO, WILLIAM - - o AntoliZe++s C. Laidea
steeET 4003€sS | 14030 N. KENDALL DR., SURTE 100 STREET ADORESS 4»12_4- N Ah Ade duit 2o
cTr-stze | ynami AL 33178 , o5t | hay Anadr , Fo 33078
e D @ veete TmE - — i change T Addition
W AVILA, RIGOBERTO wie (RN GEC NL/JJ A "’}i”‘nﬁj’a“ it 2ol
SweTooness | 9030 N KENDALL DR, SUTE 100 _ . _ fsmemwomes | 4724 oW L7 FIVS e -
e ST AL 8T8 CITY-§T- 7 VA s ‘“"F—\_‘, 3378
TLE D 2/ Detete TILE S " ) N LXthange ) Addifion
TAME AVILA, YESENIA NAME Clssevre &, GAF-L:»_‘L‘) ]

_STEETORES | 14050 N, KENDALL DR, SUITE 100 | smmmes | 4760 N W WA AVE Ouir 203
fTowr-siar M[ﬂ!ﬂﬂdﬁjfﬂ% T T T RS T T TRV w2 AT R - - e
L 03 Deletz e D - ~ O Change [ Addition

NAME NANE C R HCA G?A»J)Jt.(—gﬂ

STREET ADORESS SIREET ADORESS 42 © \4 Ade Un. 123

£IFY-ST- 2P ’ CHY-5T-2P PV - - S /A P
e O oeien e > Y 1 D coange [ Aosiion
NAME we [ Psyeo A.@a—n\}f’z_

STREET ADDRIESS SIREET ADORESS | 17 & W Itd p g.g_\)a\).'rloz*'
onY-ST-2P CITY-St-2P AL VAR Fo. 33173

e (7 Delete me . U Oomnee O Addiion
HAME RANE

STREET ADDRESS : STAEET ADDRESS

CITY-SE-2IP CITY-ST-2P

12. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made urkier oath; that | am an cflicer or director
of the corporation of the receiver of usies smpowered to execule this repor as required by Chapter 617, Horida Statutes: and that my name appears in Biock 30 of Block 11 i

changed, or on an atjashmen with an ad ith all other fike empowered. ‘
SIGNATURE: @Q&@Q\?A- ARCREBQUIF] T/efov €885 52 c
/7 T Oate R ima Phone #

“SIENATURE ANQPEBOR PRINTED NAME OF SHINING OFRCER OR DIRECTOR Caytime

CR2ED37 (9/99)



