2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746877

1. Entity Name

LES CHALETS HOMEQOWNERS ASSOCIATION, INC.

FILED

Ptincipal Place of Business Mailing Address

10642 SW 23RD TERR P.Q. BOX 653135
MIAMI FL 33185 MIAMI FL 33265-3135
us . us

- o W owr W ows R

2. Principal Place of Business 3. Malling Address

W

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90039 009 ****6] 25

WM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2266500 Nat Applicable
: ;Country_ 5. Certificate of Status Desired — - [] - $3'75 Additional

Zip Country Zip

R B —— e Alemaman - o

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GROOP, SP. M.

2151 LE JEUNE ROAD, SUITE 305
ATTN: CARLOS ARTEAGA

CORAL GABLES FL 33134

S PM (acDue A NC

Street Address (P.O. Box Number is Nu}Acceptabla)
SO0 N T BNWENVE,

Sule & 200

FL

AN ET

21

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

SIGNATURE AW ﬂ‘)m,d{

< /2¢/90

Sjgriiture, r¥pod or printad name of registered ag‘enl and litle if applicable,

(NQTE: Registered Agent signature required when reinstating)

DaTE/ /

sv. . FILE NOW: FEE IS $61.25 ~
After September 13, 2000 min. will be $236.25

" 9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TME P [ Doete TLE PS L . [MThange [ Addition
NAME PARLE, J NAME Emiu g, oV
SwReET ADDRESS | G040 SW 9TH TERR STREET ADDRESS [ \QUo\ = LS 2 e
CITY-ST-2IP MIAMI FL L CITY-ST-21P MM\ g:‘
TLE SD &2 Delete TITLE S . [(Wehange [ Addition
NAE FITERRE, JORGE NAME Lou.&@ A
STREET ADDAESS | 2020 SW 105TH CT STREETADRESS [ \ @D G Qcz_. D) Dy N\ s oima o,
- CITY-ST-ZP—| MIAMI Fl=~ e oz sz | Asa Ot el - e -
TLE 10 (¥ Delee TILE 'T'bq [Fthange [ Addition |-
NAME DATA, PABLO ' NAME Ale\wad o Veoe ein EE
STREET AODRESS | 2242 SW 105 CT STREET ADORESS
omv-st-2e | MIAMEFL CITY-ST-2P m‘ \Olo Covrk
e i} &7 Detete TITLE ™ Chciange [ Addition
NAME DUENAS, G NAME o ey LN
STREET ADDAESS | 10522 SW 22 LN SIREETADDRESS |\Qy(, 02, = LS }B.%é"f«_‘_
omv-st-2p | pIAMI FL CITY-SF-7IP SEEVN =N -
TiTeE D D elete TITLE L [Fthznge [ Addition
NAME DIAZ, ENRIQUE NAME Yoo -
STREET ADDRESS | 92322 SW 106TH CT STREET ADDRESS \ng\mﬂf}}“
CITY-ST-2IP MIAMI FL CiTY-ST-2IP At A N =
THLE . T3 Delete TME M cnange £ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2IP

12, | hereby certify that the information supplied with this fil:‘né; does not quaiify 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 an

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 report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wss. with all other like empowgred.
SN el il
SIGNATURE: _ S¥zan bl fteLdiRED
8l

ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Cate /

;/J(,//» Gos) ¢y 5757

Daytima Phona #

CR2EQ37 (5/C0)



