2000 UNIFORM BUSINESS HEPQRT.JUBH) 31 FILED
"DGCUMENT # " J(p 291 Lo .
hglgtg\gge LAKE TOWERS CONDOMINIU ASSOCIATION INC A r 18, 2000 8:00 am

ecretary of State
04-18-2000 90800 009 ****52 50

Pancipal Place of Business Mailing Address 03-14-2000 90061 026 *****8 75
AMA MANAGEMENT SERV. AMA MANAGEMENT SERV
6850 CORAL WAY #308 6850 CORAL WAY#308
MIAMI ,FL.33155 MIAMI,FL,33155 %‘i‘
2. Princlpal Place of Business 3. Mafling Address .

Suite, Apl. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For .

' - 59-2338769 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O E&;g‘ggﬂﬁmr
B. Name and Address of Current R&g_fstmd Agent 7. Name and Address of New Registered Agam _
“I}N'ICIA’ "MORALES™—  —~ > — oo T T T =NaMe = o e e T St R
‘AMA MANAGEMENT SERV. Straet Address (P.0. Box Number is Not Acceplable) ’
6850 CORAL WAY #308 .
MIAMI,FL.33155
City F L Zip Code

the p(u_rr;oée of changing its registared office or ragistared agent, or both, in the state of Florida.

/g/.w'/q_ /_//) ret /65

[Nts'tE: Regisiered Apant Spnature requred whan nirtitatng)

9.-Election Campaign Financing— — - -§$5.00 May Ba—
Trust Fund Contribution.

Added o0 Fees

OFFICERS AND DIRECTORS

~

AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. 1.
TIiLE aip, 1 betets TTE ) Change  [] Addition §
NAME ERNESTO GARCIA RUBIO “:Mf A E
s |1101 S0 122 AVE#309 o :

_gT. M . . oY-sT- 3
nne Q VP, 7 betere WILE O thanpe £ Agdition | S
HAME PEDRO FLEITA NAME
smeerapoess (1101 SW 122 AVE#413 STREET ADORESS
ery-st-2e . (MIAMI, FL CITY-ST-7IP

{11 P A o ) Oetle me e . DOl crange [ Adsition ~
wie £.5,|[EFREN MORALES NAME = T
STREETADRESS (14101 SW 122 AVE. “”E;:[;‘{:‘ESS
ohY-S1-2p MIAMI L FL N CiTy-31-21
TLE D T. J pelete me O change ) Addnion
NAME s SUSANA CASTILLO ::'*E‘;mm
STREETAD 1101 SW 122 AVE.
CITY-SI-ZiP Ciy-571-2P
MTAMT . FL. -
TIRLE D' D. ] Delete THLE [ chenge [ Addition
:::fn ADDRESS TOMAS SALAZAR ::;:EETA:JDHESS
1121 SW 122 AVE.

OV-STIP MTAMT , FT o CITY-5T-21P ~.
TLE Ij Delete TmE Dlchange [ Adgition
NAME NAME
STREET ADDRESS . STREEI ADDRESS
Y- 5T-2P / CITY- 5T- TP

12. | hereby certify that tha informaiion supplied with this filing dt y
indicated on this report or sape rarnental report is true a d accurale and tha
of the corporation or the b y

Signature shall have the same legal effect as it madefundear
3£ reguired by Chapter 617, Florida Statutes: and

p exermnption staled in Section 119.07(3)(1), Florida Stgtutes | further certity that the information
th; that | am an officer or direclor
iy narn, appears in Block 10 or Block 11 if

/4//00

Dagtime Phona #

P/




