2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753229

1. Entity Name

VALMORAL TOWNHOUSES AT JACARANDA, INCORPORATED

Pringipal Place of Business

11021 W BROWARD BLVD
FLANTATION FL 33324
us

Mailing Address

11021 W BROWARD BLVD
PLANTATION FL 33324-1503

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DO NOT WRITE YN THIS SPACE

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90054 037 ****6] .25

NTARRER IR

City & State City & State 4. FEI Number Applied For
65'0007823 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RIOS, RAMON
11021 W BROWARD BLVD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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,

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Furd Contribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD OJ Delets TILE [ change [ Addition
AV RIOS, RAMON HaE
STREET ADDRESS HO2A W BROWARD BLVD STREET ADDRESS
CITY-8T-2ZIP PLANTATION FL 33324 CITY-8T-ZIP
e VD - [ Delete TILE [ Change [ Additian
NAME GUARDINO, SHERRI e
STREET ADDRESS | 11029 W BROWARD BLVD STREET ADDRESS
CITY-ST-ZIP PLANTAM CITY-ST-2IP )
THE =7~ VPD T oo D'Déréte CeERTRET T T o - ~- =[] Change ™ ] Addition*
NAME LE'BOW”Z DAWD NAME
STREET ADDRESS 11’01 5 W BROWARD BLVD STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP
TILE [ pelete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
T . ] Delete L [JChange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-8T-21p GITY-5T-2IP
TINLE O Delste TIMLE [] Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZtP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplermental 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 other like empowered.

SIGNATURE:

~RZLENATRSZ REQUIRED ~daN 12 2000 (954)359 3851

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99}



