2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734552 FILED
1. Entity Name Mar 01, 2000 8:00 am
BENT TREE PARCEL NO. 1-A ASSOCIATION, INC. Secretary of State
’ 03-01-2000 20003 008 ****g] 25
Principal Place of Business Mailing Address
13358 S.W. 128TH ST. 13358 S.W. 128TH 8T,
MiAM) FL 33186 MIAM] FL 33186-5807
R R A AR AR E
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. ) 59'1923336 Not Applicable
Zip e Country Zip Country 5. Certificale of Status Cesred~ [] 98-719_Additional
e | s —— . - = T s Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRALEY, STEPHEN 4. Street Address {P.O. Box Number is Not Acceptable)
3990 SHERIDAN ST
STE 109 City Zip Code
HOLLYWOOD FL 33021 FL

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

SIGNATURE
Slgnaturs, typad or printed name of registerad agent and title it applicable. {NOTE: Regstered Agent signature required when rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Make Check Payable to
gnr .UU May Be
FEE IS $51 25 Trust Fund Conftribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ palets TILE [ change [ Addition
NAME MCMANUS, DOROTHY NAME
STREET A00RESS | 13718 S.W. 52ND ST. STREET ADDRESS
CHY-ST-4P MIAMI FL m CITY-8T-2IP
TITLE VO (T Delete TMLE [ Change {7 Addition
NANE ALBERTS, KATHY NAME
STREET ADDRESS | 4918 SW 138TH AVENUE STREET ADDRESS
CITY-8T-ZIP MIAMI FL T m— - - oresr-e - e 0 e - - - ——
TITLE SD [ Detete TIILE [ change (] Addition
NAME HERNANDEZ, ROBERTO NAME
STREET ADDRESS 4%4 Sw 138 AVE STREET ADDAESS
CITY-ST- &P MM FL 00000 oiry- §7-2iP
TITLE [h] [ Delete TITLE [Jchange [ Additicn
NAME COOPER, MARGIE HAME
STREET ADDRESS | 4810 S.W. 138TH AVE STREET ADDRESS
CITY-57-2IP M'AM' FL CITY-ST-2IP
TITLE 1D O vetete TITLE . T change (3 Additien
NAME PISSER), PHILIP NAME
STREET ADDRESS | BOO4 SW 137TH C]' STREET ADDRESS
CITY-8T-21P M|AM| FL CITY-51-21P
TILE O vetete TITLE ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all nﬁr\like empowered.

a Ny

Do-(‘o%?l ., M
Ay 121

SIGNATURE: /M’f%}/ﬁ WIPAA” 7 6a/] 20/ [3e5)857053

SIGNATURE TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)

[
i




