2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734552

1. Entity Name A

BENT TREE PAﬁCEL NO. 1-A ASSCCIATION, INC.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90074 047 ****5] 25

Principal Place of Business Mailing Address

{1358 S.W. 126TH ST. 13358 S.W. 126TH ST.

iTaMI FL 33166 MIAMI FL 33186
Suite, Apt, #, elc, Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied Far

59-1923336 Not Applicabie
Zp Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

p—— ——— —

Street Address (P.O. Box Number is Not Acceptable)

- T " - T Name
CORPORATION COMPANY OF MIAM
201 BISCAYNE BLVD
1500 MIAMI CENTER :
MIAMI FL 33131 City

FL Zip Code

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

SIGNATURE

J Signature, typed or printad nama of registarad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

g - !

4 . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

= FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department‘of State

"

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TME [Jchange O Additon 1 5
NAME MCMANUS, DOROTHY NAME g:_:,
STREET ADDRESS 13718 S.W. 52ND ST. STREET ACDRESS 9
omy-st-zp | MIAMI, FL 00000 CITY-5T-2IP §
TILE 0 [ oelete TILE [Jchenge [ Addition |5
NAME ALBERTS, KATHY HAME
STREET A0DRESS {4918 S.W. 138TH AVENUE STREET ADDRESS
cmy-st-zk | MIAMI FL CITY-ST-2IP
TLE R C e e T TITLE j e [Jonnge [ Addltion
NAME HERNANDEZ, ROBERTO HAME T ’ B
STREET ADDRESS 4904 S.W. 138 AVE. STREET ADDRESS
orr-s7-7P | MIAMI, FL 00000 CITY-ST-2P
TITLE D N_De\ete TILE [Jchange [T Addition
NAME COOPER, MARGIE HAME
sTREET ADDRESS 14810 S.W. 138TH AVE STREET ADDRESS
cry-st-2p IMIAMI FL CITY-$T-2ZP
TLE TD O Delete TILE I [N Changs Addition
NAME PISSERI, PHILIP : NAME Jotae. Nalydp "
STREET ADORESS [5004 SW 137TH CT STREET ADDRESS H%\O S‘U-J 12T R_VE B
ore-s-20 | MIAMI FL CITY-ST-2IP ™ eeteay FL L R3S
TITLE [ pelete TITLE Y [JChange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 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 repor as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: ARpBII0E 170220 A Braidunt pomeal v oa]inlon (3es)SSTp103

SIGNATURE ANQLIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phene #



