2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769570

1. Entity Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM “B" ASSOCIA

FILED
Secretary of State

03-14-2000 90051 019 ****6] .25

Principal Place of Business

C/O MIAMI MANAGEMENT. INC
14275 SW 142 AVE

MIAMI FL. 33186

us

Mailing Address

G/O MIAMI MANAGEMENT, ING
14275 SW 142 AVE

MIAMI FL 331866715

us

2. Principal Place of Business

3. Mailing Address

WARREIL MR

Y

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2314399 Not Applicable
Zi Zip’ Count s o
P Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIAY, CARLOS

999 PONCE DE LEON BLVD
#1110

CORAL GABLES FL 33196

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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
Slgnaturs, typad or printed nama of registerad agent and title if applicable. {NOTE, Registered Agent signature raquired when rainstating} DATE
|
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
I
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - 1 Delete TITLE [ Change  [_] Addition
NAE RIGGS, LARRY NAME
STREET ADDRESS | 9731 HAMMOCKS BLVD., B206 STREET ADDRESS
GITY-ST-7P M!AM FL CITY-57-2IP
TITLE VO O pelete TITLE [Jchange [ Addlsion
NAME KLOVEKORN, HANK NAME
STREET ADDRESS | 715 HAMMOCKS BLVD., 1208 STREET ADDRESS
CITY-ST-ZIP MIAME FL CITY-ST-2IP
TLE sD ﬂ{mete TILE [dchange [ Acdition
NAME NORMAN, CONNIE NAME
STREET ADDRESS | 9725 HAMMOCKS BLVD., F101 STREET ADDRESS
CITY-57-2IP MM FL CHy-51-2IP
TITLE D ﬂneme THTLE [J Change  {J Addition
NAMF V|G|L TY NAME
STREET ADDRESS | 14275 SW 142ND AVE STREET ADDRESS
CITY-ST-2¥® MIAM’ FL CITY-ST-2IP
TITLE D O elete TITLE ] Change [ Addition
HAME LUAICES, CESAR NANE
STREET ADDRESS | 6703 HAMMOCKS BLVD STREET ADDRESS
CiTY-ST-2IP MM! FL CITY-3T1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filincg‘; 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 true an

er like empowered.

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d4¢ Axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

RECRsg A Ds),

Lot

Daytime Phone #

Mar 14, 2000 8:00 am

CR2E037 (9/99)



