2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743765 FILED

1. Entiy Name Jan 29, 2000 8:00 am
COUNTRY CLUB OF MIAMI VILLAS S1/B3 ASSOCIATION, Secretary of State

01-29-2000 90116 014 ****g] .25

Principal Place of Business Mailing Address

P.C. BOX 170304 P.O. BOX 170304

MIAMI FL 33017 MIAMI FL 330170004

T R = [ENELRR KA RR ORI
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE !N THIS SPACE
City & State i . umber ‘TApplied For

ty 1at B City & State 4. FEI Numbe 59-1748162 NEIJAZQ“COabIe

Ap: - =moe wfr COUNYs mm — | 2P e of < COURIEY © = T s Cerlilicate 6f Stats Desired ™ ?g';esq’lﬁ?;gﬁonat o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam  Michael Frissora
Street Address (PO: Box Number is Not Acceptable)

19201 W Tale Nrive - o

City

Miami . FL | 33501

8. 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.

) .
Ml 1/ '/ o
SIGNATURE
v I pate

Signature, Eped or printed name of ngenl and titla if applicable. (NCTE: Registared Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Agded to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
MLE PD X Delete TITLE President Flcrange [ Adition
NAME ALJURE, JUAN CARLOS NAME Michael Frissora
sTreeT oRess | 19216 E. LAKE DRIVE smeeTaporess ([ 19201 W. Lake Drive
cmv-31-2F ) MIAMI FL 33015 CrY-S7-2IP Miami, FL 33015
TiLE "VPD : - B Delete CTME Vice President X Changa [ Addition
NAME FRISSORA, MICHAEL NAME Oscar Zapata
STREETADORESS. | 102041 W. LAKE-DRVE - - - — . - . seeracoress |- 319111 --W,; Lake Drive -
GITY-ST-2IP MIAMI FL 33015 CITY-ST-71P Miami. FL 33015 _
TITLE sD 50 Delete TITLE Secretary X cChange [ Addition
NAVE ZAPATA, OSCAR NAME Carolyn Harris
streeT aDDRESS | 19111 W. LAKE DRIVE STREETADDRESS | 19115 W. Lake Drive
CITY-ST-2IP MIAMI EL 33015 CITY-ST-21P Vi amd PI. 223015
TITLE O pelete TILE i E_I Change ] Addition
NAME NAME Treasurer ]
STREET ADDRESS ' smeeraoness | Marilyn M. Hodgkins
CITY-ST-2IP ' CITY-ST-2P 7334 Peppe:lt“npike Drive
e O Dalete TITLE Mlaml,” FL-33ULo (Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE o ' O Delete TILE (JChangs [ Addilion
HAME ’ NAME
STREET ADDRESS L ' STREET ADDRESS
CiTY-ST-2IP I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informaticn
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 directar
of the corporation or the receiver or trustee empowered to 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 ather like emflowered.

izl eslanrgne Miches) G0 s i)u] o7

SIGNATUAE AND TYPED'CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

SIGNATURE:




