2000 UNIFORM BUSINESS REPORT {UBR)

4/2

DOCUMENT # N99000000183

1. Entity Mame

CORAL VILLAS HOME OWNERS ASSOCIATION INC.

FILED
May 22, 2000 8:00 am
Secretary of State

04-24-2000 90109 005 ****5] .25

Principal Place of Business

13872 S.W. 153RD TERRAGE
MIAMI FL 33177

Mailing Addrass

13672 SW. 153RD TERRACE
MIAMI FL 331771197

L

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. 4, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE| Number f? g Applied For
% O 7 7 (ft Not Applicable
Zip Country Zip Country " . $8.75 Additonal
8. Certificate of Stalus Desired O Foe Required
6. Nama and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
HEFINANDEZ, RAYMOND Sirest Address (P.O. Box Number is Not Acceptable)
13872 S.W. 153R0 TERRACE
MIAMI FL 33177 ‘ _
City FL Zip Code
8. The above narned entity submits this statement for the purgose of changing #s registered office or registerad agent. or both, in the state of Florida.
SIGNATUAE T
Sigpdflive, typed or printed name of registarad 1 &1 utie it applcabie. (NOTE, Fogisterad Agent signatura réquined whon reinstatig} DATE
" FILE NOW: 9. Election Campaign ﬁnancing $5.00 May Be Make Check Payable to
\ EE IS $61. 25 Trust Fund Coniribution. Added to Fees Department of State
10, \ \ OFFICEHS‘AN‘_@fﬁECTOHS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10 .
I _A€§ [ Detete TILE Dichange [ Additon | B
-3
NAME NAME =
aAAGVE L
STREET ADDRESS }zgl,al:’l%mgs- 1 l 3? C%‘r J STREET ADDRESS g
CITY-ST-21P f 5,97 CITY-ST- 2 5
TILE 0{ die D L a1 O Delete TIRE [ change [ Addition | O
NAME HAME
STAEET ADDRESS STREET ADDRESS
e 0% ani;w' 153 fermce D il
A oiran; P "32172 ) oS-
TINE i m T Delete TITLE O Change [ Addition 1.
NAME ];ZS ﬂgz l.;gwmez (:’ L NAME
STREET ADDRESS b STAEET ADDRESS
; § 3
cny-st-ze / 352‘%,;%3: 5% 47 ? GTY-§T-2P
TITLE (3 Delete TinE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP CITY-ST-2IP
TIE [ pelete L [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP m CITY-ST-IIP

12. | hereby certi

that the mfcéméauon suppHEd with this filin
indicatad on this repart or Supplemenid] teport is true and accurate.s

d that my signature shall have the same legal &

does not qualify for the exemption stated in Section 119, 07%{3)(1). Florida Statutes. | further certify that the information
act as if made under oathy; that | am an officer or director
£ this reporl as required by Chapler 17, Florida Statutes; and thal my-name appears in Block 10 or Block 11 i

0;// 200 oSG~/ P E

Date

Daytime Phone #




