2000 UNIFORM

BUSINESS REPCRAT {UBR)

4/

1. Entity Name

VILLA DORAL CONDOMINIU

DOCUMENT # NO9000004816

M NO. 5 ASSOCIATION, INC.

FILED
Secretary of State

04-24-2000 90084 004 ****61 .25

Principal Place of Business

11030 NORTH KENDALL DRIVE SUITE 100
MM FL 33176

Mailing Address

11090 NORTH KENDALL DRIVE SUITE 100
MIAMI FL 331761220

2. Principal Plage of Business

3. Mailing Address

AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 19, 2000 8:00 am

City & State City & Stata 4. FEI Number, . Applied For
@2
é _b -0 9 é 3 = 7 9 Not Applicable
Zip Counftey Zip Country " . _"_53'75 Additional
8. Cortificate of Status Desirad O Fee Required
~ & Name and Address ol Current Reglstered Agent i ) 7. Name and Address of New Registered Agent
Name
-;\T:r:so . (L. Ceolzacesz
Strest Address {P.O. Box Numpber i Not Accaptable)
VENTO, WILLAM e R g =pce T
11030 NORTH KENDALL DRIVE SUITE 100
MIAME FL 33178
City Zity %ode
M VA fn L FL | S84
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the state of Fluida.
SIGNATURE \ mm
Signatura, ?yﬁ or fma name of registared agent and (e  applicabls, (NOTE: Registared Agant signature requized when rainsiating) DATE
e . . . .
: FhLE Koiwe: 9. Eleclion Campaign Finanting $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Caortribution. Added to Fess Department of State
3
10. QOFF{CERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIVLE Dp O Delete Tme O change [ Additien | &
e VENTO, WILLIAM e >
STEET A0S | 14090 NORTH KENDALL DRIVE SURTE 100 STRRE ADLRESS 3
omY-ST-2P | MIAMI FL 33176 o1z o
TIRLE DS 3 Deletn TIRE Ochange [ Addition | S
HANE AVILA, RIGOBERTQ HAME
STREET ADORESS ) 14030 NORTH KENDALL DRIVE SUITE 100 STREET ALIDRESS
CIFY-S7-2IP _MI&MLEL.S&ZG CIYY-ST-28 . -
TLE 0T O Delete TME Downge T Addition
NAME AVILA, YESENIA NAME
sivter a00RESs | 44030 NORTH KENDALL DRIVE SUITE 100 STREET AD0RESS
LS| MIAM FL 33176 -3¢
. TIME [ pelete TTE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP crry-ST-zP
ME L1 Detate TinE [chanpe [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-§T-27
TinE 7 etete Tme dcChame L Acdition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CITY-§T-7P CITY-ST- 29
12, | hereby cer_\iﬂr that the information supplisd with this filing does ot quatify for the examption stated in Section 118.07(3¥i), Florida Statules. | {urthar certify that the information
Indicatad on this report or al report is true and accurate and that my signature shall have the same legal effect s if made under oath: that | am an officer of director
of tha corporation or the g Jinjstes empowered 10 execute this report as Tequired by Chapter §17, Florida Statutes: and that my name appears in Blotk 10 of Block 11 if
changed, of on an attacy & address, with all.gther e empowered.
eReabls /s, e,
SIGNATURE: ; Nﬁﬁm A E = AALLT [§/e0
i SisnTURE ANDTYPED OR PRINTED NAME JF SIGNING OFFICER OR DIAECTOR ] bue / Daytima Phane #




