AVVUY WVINIFVRIVI DUJSINEGESD NErvni (vemn)

’DOCUMENT # N99000001232 ~ _ _. FILED
VILLA DORAL CONDOMINIUM NO. 2 ASSOCIATION, INC. \}/ ' ngegl? é t%l(l)’())’00§ :SO t(:l ? em
Principal Piace of Busmes-; Maiing Address 05-31-2000 90084 035 ****g] 25
13030 NORTH KENDALL ORIVE 11030 MORTH KENDALL DRWE
e FLsarr AW L 1781220
N, el T
Suite, Apt. 4, etc. - Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Siate hri:ys.s::e _FL_. 4. En Nsurqper o1 49 T (] Appiied For
Zip Couniry gp '; | k;;(f C"J"'% 4 5 Ceniiica; c:DSlams Desied  [J " $8.75 ";::":‘:‘:mbre
L _ 6. Name and Addrass of Current Registered Agent L7 VemsshdAgdes or_m_Rog_lngl:e_d_,;?::T—-—- —
T T Ve Heeos B CGodzacez,
o I 7 e
SUITE 100 'P_hom: (Eo3 ) 553- 1939
MIAMI FL 33176 Y Miam 7’ FL|Z5Ve4

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

| | (f’/‘t'lf/oa

SIGNATURE

Sigranre, Priniod name of rsgistred ! WsﬂN (NOTE: Rogistared Apent spnatue required when nevsianng) DATEJ ,

FILEINDW: 9. Eisction Campaign Financing $5.00 May Be Make Check Payable to
FEE 15'$61. Trust Fund Contribution. — [J Added 1o Fees Department of State
1w, OFFICERS AND DIRECTCRS ~Fn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e PD ¥ Delets Tine ;P ad ..Q sz [ Change ] Addition §
F- Y- P43

| VBT, v | TS R T S o :
STesT 05 | 1130 NORTH KENDALL DRIVE SUITE 100 s | Y3 E K A e g
CITY -ST-2IP MIAMI FL 33178 / ciry-51-2P N LN 3 ? B
MLE 1 N . 4 Dekte Tme M—rﬁ.f Ve a at [(FChange [ Addition | &S
NAME AVILA, RIGOBERTO ‘ A e N Ale o
srrecracoeess | 4400 NORTH KENDALL DRIVE SUITE 100 s sovaess | 47 4 N ”‘g:.“ e

oS-I | M) 33378 — /. Yot ey, B 330778 ] _ _
it 17} @ Dente s (f ) B daeal an Actoe ] Astition
NANE QWILA, YESENIA A s -

s | oy oMM KENDAL DRVESUTE 1o | mroemes | €73 W W iVA KT Wzoz |
ElW-STlﬁPf__mﬂm | DB fM’FA‘L'IT\‘-L-—T'—sh_g"'?‘sg“—“‘_‘f‘—f_ P =
TTE 7 Cetete e D ‘ Clctange [ Addition
NAME : RAME R-GMAH-S Cotow
STAEET AORESS singe1 oowess | 4 3 1 W o1gqale 103
arv-srae | GITY-5T-2P Mipant, Fo, 23178 .

e O beiete me C:E R L Jk Olchange {7 Addilion
e NAME X} L E o = .

STREET ADDRESS STREE] ADDRESS 4—’(4—4- Now L4 A/f/a:, #2010

€ITY-$7-2P oiTY-5T-2P Ao may, Fo. 23 t'?S

TILE [ etete me N Dchage L) Adition
NAME NAME :

STREET ADDRESS STREET ACDRESS

City-S1-2P crry-st-2°

12. | hereby certify that the inforration supplied with this ﬁi'ing daes not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indleated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal eflect as if mace under oath; that | am an officer or director
of the corporalion of the réceiver or trustee empowared to executa this repor es required by Chapter 617, Florida Statutas: and thal ray name appears In Block 10 o Black 111

changed, or on an attachment with an address, with all ather like empowered.

E-ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayume Ahone #

SIGNATURE: _ =S| N@2X{ * _ 5/2¢/ 200

(zas Y49 8224

f




