2000 UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and,acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusioge st edecute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with ge#dcress A 6

SIGNATUR

LA Oaytima Phone #

CR2E037 (9/99)

DOCUMENT # 769009 FILED
1. EnityName Mar 14, 2000 8:00 am
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "A" ASSOCIA Secretary of State
03-14-2000 90055 035 ****g]1 .25
Principal Place of Business Mailing Address
C/0 MiAMI MANAGEMENT, INC. C/O MIAMI MANAGEMENT. INC.
14275 W 142 AVE 142715 SW 142 AVE
MIAME FL 33186 MIAMI FL 33186
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4, FEI Number Applied For
59'2304738 Nat Applicable
ap Country ) Zp Country 5. Certificate of Status Desired [ ?8'75 Additianal
= = . oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
TRIAY, CARLOS Street Address (P.O. Box Numbér is Not Acceptable)
999 PONCE DE LEON BLVD #1110
CORAL GABLES FL 33134 :
' City FL Zip Code
8. The above named enlity submits this staternent tor the purpose ot changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnntuf'a‘"“ lypt‘;d or printed name of registered a.gam and tide f applicable (NOTE' Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May o Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. a Added o Fees gepanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete TITLE [ Change [ Addition
NAME RIGGS, LARRY NAME
STREET ACDRESS | 9731 HAMMOCKS BLVD B206 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2iP
TLE Vb 1 Delete TITLE 3 change [ Addition
HAME KLOVEKORN, HANK . ' NAME
STREET ADDRESS | 9715 HAMMOCKS BLVD 1206 - N STREET ADDRESS
CITY-ST-2IP MIAMI FL b o - CITY-ST-21P - -
Tme SD B etete me O Change () Adgition
NAME NORMAN, CONNIE NAME
STREET ADDRESS | 9725 HAMMOCKS BLVD F101 STREET ADDRESS
CITY-8T-7P MIAMY FL CITY-ST-ZIP
TE D K velete e [l Changs L] Addition
NAME VIGIL, TY NAME
STREET ADDRESS | 14275 SW 142ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE D O Delete TITLE [ Change  [[] Addition
NAME LUAICES, CESAR NAME
| STREET ADBRESS | 6703 HOWARDS BLVD #103 STREET ADDRESS
| CITY-ST-ZP MIAMI FL. ' . CITY-ST-2IP
| TmE . O Celete TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP



