2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 769923 FILED
1. |
Entiy Name Mar 14, 2000 8:00 am
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM “D* ASSOCIA Secretary of State
03-14-2000 90051 015 ****g] .25
Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT, INC C/O MIAMI MANAGEMENT. INC
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33186 MIAMI FL 331866715
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. - © DO NOT WRITE IN THIS SPACE '
City & State .~ _ _ 1 Citl & §ta£g ____ B 4. FEl Number Applied Far
' o T 59-2390417 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
TRiAY, CARLOS Sireet Adadress (P.C. Box Number is Not Acceptable}
999 PONCE DE LEON BLVD #1110
CORAL GABLES FL 33134 o S5 Code
' FL | °
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _=
Slg'nature.' typad or brintéd“n'ame of registerad agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating)} DATE
- FILE NOW:, ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depariment of State
b P Y
10. - ,_ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE rPD 1 Delete THLE O Changa 3 Addition
NAME RIGGS, LARRY NAME
STREET ADDRESS ) 6734 HAMMOCKS BLVD., B206 STREET ADDRESS
CITY-ST-2IP MIAMI FL - CITY-ST-2iP
TITLE BD ] Delete TITLE [7 Change [ Addition
NAME _KLOVEKORN, HANK - - B
STALET ADDRESS | 9715 HAMMOCKS BLVD., 1206 STREET ADDRESS
CITY-51-2IP MIAMI FL CiTY-§7-2IP
TITLE SD %Deleie TITLE [ Change [ Addition
NAME NORMAN, CONNIE NAME
STREET ADDRESS | 9726 HAMMOCKS BLVD., F101 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me | D &Deime TITLE [ Change [ Addition
NAME VIGIN, TY NAME
STREET ADDRESS | 142765 SW 142ND AVE STREET ADORESS
CITY-ST-2IP MIAMI FL ChY-ST-ZIP
TILE D O Delete TILE [ Change  [7] Additicn
haNE LUAICES, CESAR HAME
STREET ADDRESS ( 9703 HAMMOCKS BLVD #103 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further cartity that the information

indicated on this report or supplementa! repgu=eTiug-ang-agourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truglee®Bmpowwile gxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.a / ojfer Iikgempowere

Cpmoflomry A P, 5/0/o0

nAME OPSIGRING OFFICER OR DIRECTOR Date Daytima Prons #

12. | hereby certify that the information supplied with tt




