w

2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 747364

Apr 16,2001 8:00 am

. L S
1. Entty Name | ecretary of State
LAKEVIEW GARDENS CONDOMINIUM ASSOCIATION, INC. 04-16-2001 90275 032 ****61.25
Principal Place of Business Mailing Address
8325 SW 56TH ST 8325 SW S6TH ST
MIAMI FL 33155-5424 MIAMI FL 33155-5424 Uuba/aly
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59'2589579 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o 5. ,Een_lfffti Sf SEatEJs Des':\rec_i ) |;| Foe Required-- . -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
PF"NZ, EUGENE A Street Address (P.O. Box Number is Not Acceptable)
8325 SW 56 STREET :
MIAMI FL 33155 : , :
. City Zip Code

FL

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

smwmuasl&'é’éﬂé 4. FEIv 2 ;W"'-—g

Slgnature, typed or printed name of registerad agent and title if applicable. ~

Yy2-0/

{NCTE: Re;islerad Agent signature reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Daiete TITLE [J Change [ Addition
NAME TELLER, SHIRLEY NAME

STREET AUDRESS | B301 SW 77TH CT G 104 STREET ADDRESS
© QITY-ST-2ZIP MlAMI FL 13155 CITY-ST-2IP

L VSD 7 Delete TITLE O Change (] Addition
NAME WELLER, EDWARD NAME
_SerTaboRess | 5398 SW 8OTH STREET. . _ . STREET ADDRESS ) . e o
‘[ =omt-81-2IP MIAMI FL 33143 i CImy-§7-2IP

TMLE 0 . O pelete THLE 1 Change [ Addition
NAME NIETO, SHLVINIO NAME

STREET ADDRESS | 7711 SW 56ST A-112 STREET ADDRESS

CITY-ST-2IP M|AM] FL 33155 CITY-§1-2IP

TINE D O Delete TITLE O Change [ Addition
NAME SOLER, CLARA NAME

STREETADDRESS | 5501 SW 77TH CT C 102 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P

TITLE D [ pelete TITLE [ Change [ Addition
:TA:EEET ADDRESS GAMBLE, JAY ::::EEET ADDRESS

cry-st-ap | 600 BILTMORE WAY » #1019 CITY-ST-2IP

CORAL GABLES, FL-— 33134

e I Detete TmE Dl change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: _ SNUNAURE BSSSKRED Spgez

SIGNATURE AND TYPED OR PHIWD NAME QF SIGNING QFFICER OR DIRECTOR

Date

Y TELLER Y-r2-0/ de-zﬁ_waﬂ

Daytima Phone #

0041319

CR2E037 {10/00)



