2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768455

1. Entity Name

KENLAND POINTE CONDOMINIUM I, INC.

| Principat Place of Business

C/0 GUARANTEE MANAGEMENT SERVIGES. INC.
111 FONTAINEBLEAU BLVD.
MIAMI FL 33172

Mailing Address

G/O GUARANTEE MANAGEMENT SERVIGES. INC.
111 FONTAINEBLEAU BLVD.
MIAMI FL 33172-4507

2. Principal Place of Business

3. Mailing Address

VAT

° Buite, Apt. #, Btc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90165 002 ****5] 25

M

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2379511 Not Applicable
Zp Country Zip Country 5. Ceriticate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= —— ——= —~Narre = A R - = S——
HYMAN, MIKE Street Address (P.O. Box Number is Not Acceptable)
HYMAN & KAPLAN, PA
150 W FLAGLER ST SUITE 2701 ‘ '
MIAMI FL 33130 Ciy FL | ZpCose

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 printad name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1 7 Deate e [ Change [ Addition | &
NAME TORRES, SILVIA HAME ;9:
STREET ADDRESS | 9022 SW 123 CT 0-108 STREET ADDRESS 2
CITY-ST-2IP MIAM! FL 33188 CITY-S7-2IP u
o
TINE PD (3 Delets TITLE [l change [ Addition | €3
NAME ALBURY-FERNANDEZ, MELISSA NAME
STREET ADDRESS | 9015 SW 125 AVENUE N.407 STREET ADDRESS )
CiTY-ST-2IP "MIAMIFL = T AR 1 51 O s o e
TITLE VPD Kp’egete TME O change [T} Aoditien
NAME -ALVO OIS NAME
STREET ADDRESS | DOPP-SW-123-CT-5-208 STREET ADDRESS
CITY-ST-2IP MIAMHFES3188 CITY-ST-2IF
TITLE D O elste TITLE [] change [ Addition
NAME VILELLA, JUAN NamE
STREET ADDRESS | ©022 SW 123 CT 0-405 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-ZiP
TIMLE O pelete TITLE {7 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TNMLE O petete TITLE [ change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptayeport is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o) be empowered to exs port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi Hdress, with all & empowered.
.
GASCEE Ayt Lo, /;rf/azaoa “Z,z
SIGNATURE: ¢ OB (A CARED A/, 560 & )

Daviimd Phane #




