2000 UNIFORM BUSINESS REPGRY,(UBR)

DOCUMENT # 751819

1. Enlity Name

1/28/00-90210-024-$61.25-$61.25

TAMIAMI LAKES SECTION 4 HOMEOWNERS ASSOCIATION, : ~~ ~~ = === =~

Principal Place of Business Mailing Address

PROPERTY MANAGEMENT SERVICES PROPERTY MANAGEMENT SERVICES
5299 CORAL WAY 8299 CORAL WAY
MIAMS FL 33155

MIAM) FL 331551226

. QOMAR 1T PH 2:1b

TALLAHASSEE, FLORIDA

3. Mailing Addrass

2. Principal Place of Business

Sutta, Apt. #, etc. Suite, Apl. #, efc.

IR

; DO NOT-WRITE-IN-THIS SPACE

SECRETARL OF: 'STQ?E' &

N

City & State Cily & Siate 4. FEI Number Applied For
59’207&’3 Not Applicable
Zo L. . ... County Zip Country . . $8.75 Additional
sl SRV - L o o ?_i:‘relnjicats of S(atf.ls 9esrmd D Fee Required
6.. Name and Address of Current Registersd Agent . 7. Name and Address of New Reglstered Agent -~ e
" Name
- Street Address (PO, Box Number is Not Acceptable)
PROPERTY MANAGEMENT SERVICES - dress ( !
MQQCOHAEWAX'—— ’:‘" T \ - T = . TSI L T LA ‘:;:- '..--..'.‘:‘:? el
MM! H. 33155 T ct T o T Cit - - FL Zip Code
: h ' ity, " - .
- 8. Tho above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE .
Signalure, typed o pr_l:nd name ot regstared agent and titie ¥ applicable. (NOTE: Ragisterad Agent signatura mdauired when reinsiatiog) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P L 7 Deter WILE 1 Change [ Addition :
e MERLO, JOSE e ;
STREET ADORESS | 9220 EAST CALUSA CLUB DRIVE STREET ADORESS i
ostaP | MIAMLFL 33188 o =
wETT S T L e e Cloeets- - . SMME e L e Ol change (] Acdition |
N GO, JOSE L T VI I
STREET ADDRESS | 921.G.W. 136TH PLACE STREETADORESS | e
CmYSSrae MMMFL-SS-iM T M CY-ST.p = ST TSR T R e e e Seet e
TIRLE T 3 Detete MME - | v o = e e eeee e . .. O Change _ E1addiion
NAME LOPEZ, SILVIA' R T e P
STIEET ADDRESS | 1015 SW. 136TH PLACE O
oreS-ZP I \AMEFLA3I8. - S omsrae
Tine D O Delete mE - - . I CJchange [ Addition
KAME MENDEZ, LOURDES NAME K
STREET ADORESS | 1124 SW 136 PL STREET ADDRESS
CITY-5T-2P M.'AM] FL 33184 CIrY -ST-279
TME 1] 3 petete TME CIcnangs [ Additicn
HAME COLLAZD, ALBERTO NAME . : —_
STREET ADCRESS | 105 SW 136 PL . I STREED ADORESS-| — — o —
CIFY-§T-2P ~ MMEL.&SM - GITY-ST-ZP o
TIRE [ etete TLE Cchangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
. ingicated on this report or supplemental repori is true and accurate and that my signature shall have the samae lagal effect as if macle under oath; that | am an officer of diractor
of the corporation &r the recelver or trustes smpowered 1o execute thig report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an acdress, with all other like smpowered. . :
SIGNATURE: __SIGNATURE HE@UHRE&J\-% o, 3.800 (v05\§2 fooo
SXINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR "'"Ef“'l \ Daty ~ D¥fume Pnone #

v



