2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751817

1. Entity Name

TAMIAMI LAKES SECTION 2 HOMEOWNERS ASSOGIATION,

Principal Place of Business

C/O JEM CONDO MNGMT & MAINTEN. INC.

221 SW 22ND AVE #219

MIAMI FL 33135

Mailing Address

275 FONTAINE BLVD

200
MIAMI FL 33172
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90077 001 ****61 .25

0031200

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2070613 Not Applicable
) - : —

2ip Couniry 2p Country 5. Certificale of Status Desired O Eg';gﬁgg“onal

""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ST T T T - """ |~"Name T T
KABA, MOISES Streel Address (P.Q. Box Number iz Not Acceptable)
1800 SW 8TH ST .
MIAMI FL 33135 _ _

City F L Zip Code

8. The 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

Signalure, typed o printad name of registarad agent and title if applicable.

(NOTE" Registered Agent signatura raquired when reinstating)

DATE

FILE NOW: -
FEE IS $61.25

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 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITE PD ' O Delete TLE (] Change [ Addition | &
NAME KABA, MOISES NaME e
STREET AODRESS | 1936 SW 136TH PL STREET ADDRESS @
CITY-§T-2IP MIAMI FL CITY-ST-2IP w
TIE SD O3 Delete TIME [ change [ Addition &
NAME RIVEROL, SIXTO NAME

STREET ADDRESS | 2056 SW 136TH PL STREET ADDRESS | .

CITY-§T-2P MIAMI FL 33175 o CITY-§T-1IP

]IV S i 1 7 : CIoelele ||~ e — T 7 [ CHange ] Acdition
NAME TURINO, JOSE NAME

STREET ADDRESS | 1856 SW 136 PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP

TTLE SD O3 Delete TITLE [ Change [ Addition
NAME GARRANDES, CARLOS JUAN NAME

STREET ADDRESS | 2137.SW 138 PL STREET ADDRESS

CITY-§7-2P MIAMI FL 33175 CITY-$T-21P

TME [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY- ST-2IP CHTY-ST-2IP

TITLE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

12. | hereby certify that the information 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 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 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 addresq}with all oth

SIGNATURE:

_SIGh

elike empowered,
|
= - :
2= Rebiecp

-3 -2000

SIGNATURE ANDTYPED

RINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Dayuime Phone #




