2002 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # 754684

1. Entity Name

SHADYWOOD VILLAS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

| GO MIAMI MANAGEMENT INC -
14275 SW 142 AVE

MIAM! FL 33185

us

Malling Address

C/O MIAMI MANAGEMENT ING
14275 SW 142 AVE

MIAMI FL 33186

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

I

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 20058 048 ****g] .25

N

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied fFor
59’2022444 Not Applicable
Zi Count| Zi Counts iti
® ouniry ° ountry 5. Certificate of Status Desired O ?eae':fq :i\::!étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KOBRIN, DAVID A (PO, Box prevle)
1900 SW 107 AVE
URE 206 Cit Zip Cod
1AMI FL 33178 R FL | 7P~

R

SIGNATURE

SR U

B i = ol IS e

e,

-

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.

— T

—a— s n mw o w L

Signature, typed or printed narve of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 ma Make Check Payable to
. . y Be Y:
FILE NQW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
o
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e | PD O Dalets TMLE ) T change £ Addition
wve 3¢ |KULPA, ROBERT NAME
STREET ADDAESS | 44745 SW 91ST TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 EITY-ST-ZiP
TITLE VP T oelete TITLE [JChange [ Addition
NAME HIRSCH, HERB | nove
STREET ADDRESS | {1734 SW 92 TERRACE | STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2P
TITLE S [ oelete TLE O Change [ Addition
NAVE ARUTT, ROBERT NV
STREET ADDRESS | 11779 SW 92 TERRACE STREET ADDRESS
ory-sT-Ze \MIAMI-FL-33186 — - e e o e | EATYZST-DIP e
TITLE D O pelete i TITLE P 3) Qﬁ:nange [ Addition
NAME VELASCO, PASTOR | nve
STREET ADDRESS 11715 Sw 92 TEHR ] STREET ADDRESS
GITY-ST-2IP MIAMI FL E CIRY-ST-7IP
TITLE TD [ Delete TIMLE [ Change 3 Addition
NAME RIMLAND, ELIAS NAME
STREET ADDRESS | {1750 SW 92 TERRACE STREET ADDRESS
CITY-ST-2P | FL 33186 CITY-8T-2IP
TITLE [ Detete  TmE ] Change (] Addition
NAME ] NAME
STREET ADDRESS {  STREET ADDRESS
GITY-ST-2P ] ciy-sT-21P

of the corporatio
changed, or on §

indicated on this repait.or supplemental repaort is true an

LD REQUIRED

J-6-02

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

sceiver or frustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an address, with all other like empowered.

203 2353-7937

BICNATIIRE AND TYRPEAS AR PRINTED NAME AFE SIS MINT AEECER AR BIBRECTSN

Maia

M Adrme P mne o

G e

CR2E037 (9/07)



