S
| 521
2002 UNIFORM BUSINESS REPORT (UBR) .

g

FILED
Jun 23, 2002 8:00 am

1. Entity Name / 05-21-2002 90894 028 ****70.00
LAKE HILDA ASSOCIATION, INC. V
Principal Place of Businass Mailing Address
., J 7
6390 SILVER OAK DR 639) SILYER QAK DR b502
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
ys Us
Suite, AplL. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number Applied For
- 23'71 1?328 ot Applicable
Z!E!'- Country Zip Country 5. Certificate of Status Desired O ?gg?q :Rﬂloml
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsiered Agent
RUIZ. ROBERT s Streel Address (P.O. Bax Number is Not Acceptable) -
6990 SILVER OAK DR -
MIAMI LAKES FL 33014 - -
i FL ip e
8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signanura, typed or printed name of 1egistered agent and tile i applicable. {NOTE: Ragistered AQant tignaive required when rensialing) DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE Now' FEE IS ”1025 Trust Fund Contribution. Added to Fés Depanmen. of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TME PD 3 Delete TITLE [0 change  [J Addition S
g RUIZ, ROBERT A 3
STREETADDRESS (8000 SILVER DAK DR STREET ADDRESS 3
GiTY-ST-21P MlAMI LAKES FL Ciry-ST-2P §
TILE vD (o2 [ TLE v D BChange [ Addilion | G
we |RODRIQUEZ, ARMANDO we | James L BAKED " een
sTeeT A00RESS |@751 CROOKED PALM TERR sesT oohiss | & P £© -
orv-s-20 | MIAMI LAKES FL CITY-§T-2IP Fowa OF MiAMm; LA/CRS -F/~P3|00 ‘;‘
N T | R e = " s e e e w [ e WU
NAME CARBONELL, DAVID NAME - - T
seeet Aonvess 13924 CROOKED PALM PLACE STREET ADDRESS
CITY-ST-TIP MIAMI LAKES FL ) CIFY-ST-21P
TITLE $D 2 e TILE [ a) . LoPez [FChange [ Addiion
NANE ZAPATA, RODRIGO NAME A : ols
STREET ADDRESS | 6885 BAMBOO STREET swsanss | # 3 FOF € Roo Aed P 2L :
orv-si-7 | MIAM] LAKES FL Stk | Pow s o8 A e ars ERpieS- F/A.3pos/se
TITLE O petste THLE D cnange [ Addilion i
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IF ]
TILE [ pelete TIELE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-ST-2iP CITY-S7- 0P
12. | hereby cerlilx that the information supplied with this filing goes not qualify for Ihe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
“~
S R Yl i Ty ‘
SIGNATURE: 2@’{?"““ SeREEATRTS -2 0L BOS- §ST7HPI
SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DXIRECTOR Date Daytima Phone ¢ |




