2000 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT# 739797 | May 31,2000 8:00 am
v Secretary of State
CARIBBEAN GARDENS CONDCMINIUM ASSOCIATION, INC.
’ 05-31-2000 90069 002 ****70.00
Principal Place ot Business Mailing Adcress
2. Principal Place of Business 3. Mailing Address 5 74 1 3
Courtesy Drnpprfv Mngt Same_as Principal
Suite, Apt. # at Suite, Apt. #, etc. 7 ’ DQ NQOT WRITE IN THIS SPACE
13250 SW 135 Avenue
City & State City & State 4, FEI Number Applied For
Miami, Florida : 59-1775656 Not Applicable
Zip Country Zip Country - i $8.75 Additionat
33986~ ——Dadg——-- 1. . o ) | 5. Certificate of Status De_swei_c ‘g} _Feo Requirec:,’ o
. ___ &..Mame and Address of Current Registered Agont L 7._Name and Address of New Registered Agant __ - -
Name
SKRILD , INC )
Streel Address (P.O. Box Number is Not Acceptable) *
201 Alhambra Circle 5
- gu ite 1102
. - City - Zip Code
Miamj, FL 33134

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

GG ~SKRLD, INC. BY LISA LERNER %_k/\,\_’\ . SECRETARY 3-28-00

Tm—— Signalure, typed or printed nama of regstered agent and title if applicable. (NQTE: Registerad Agent signature required when reinslating) DATE
#. Election Campaign Financing $5.00 MayBe
Trust Fund Contributicn. O Added to Fees
10. R GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE P [ Delete TITLE [ Change [ Addition
NAME McNeil, Jimmie NAME
STREETADDRESS | 11309 SW 200 St, #C210 STREET ADDRESS
CITY-$T-2tP Miami, Fl. 33157 CITY-5T-2IP
e VP [ Delete TITLE () change [ Addition
NAME Bates, Rhoda NAME
STREETADDRESS | 11309 SW 200 St., #C209 STREET ADDRESS
OSSP M iami=— FI.- —331687- ~ - wwm — - Q- CIY-ST-ZP—~ |~ - = e e e s TR T e T T
TITLE T g [ Delete TITLE O cChange [ Addition
NAME Davis, Audrey NAME
sweciovsss | 11301 SW 200° St., #2209 STREET ADDRESS
OITY-ST-21P Miami, Fl. 33157 CITY-ST-2IP
TITLE SD _ [ palete TITLE O change  [J Addition
NAME Pope, Jennifer NAME
SREETADORSS | 11301 SW 200 St., #A102 STREET ADDRESS
CITY-5T-2IP . ) CITY-$T-2IP
Miami , Bl 33157 ‘
NLE D [ Delete TILE . [ change [ Addition
NAME Kelly, Travis AN
STREET ADDRESS 1 1 3 07 SW 200 St. , #B1 0 2 STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
Miami, Pl 33157 : _
e D O elete TITLE [ Change [} Addition
NAME Johnston, Elizabeth NAE '
STREETADDRESS | 413G SW 200 St 4B108 STREET ADDRESS
orv-st-ZP |miami. F1 3315 5 CITY-ST-2IP

12. | hereby certify that the inforgnation 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 (pplemental report is true an accurale and thateny signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the pcdiver or trustee empowered 10 e e this res required py Chapter 817, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
; 305-258-0/5 4

changed. or on an atta 1 with an address with all the mpowe E
Dayume Phone #

——— \) /|
SGNATURE L

e SI**URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



