2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770159

1. Entity Name

KIEII(\I:DALL LAKES EAST PATIO CONDCMINIUM ASSCCIATION

Mar 13, 2002 8:00 am |
Secretary of State

03-13-2002 90057 025 **#*%70.00

Principal Place of Business Mailing Address
13250 SW 135 AVE. 13250 SW 135 AVE.
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59'2044050 Nol Applicable
Zp, Couniry Zip Country §. Certificate of Status Desired p.dl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
H e —SE I i A e TN, o TR M Y L == 1 Tm L R s T T T T e B Lol =
Street Address (P.O. Box Number is Not Acceptable
ARIAS, MARIA V ESQ. ¢ prable)
201 ALHAMBRA CIRCLE
SUTE 1102 - e
" CORAL GABLES FL 33134 " 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

Signature, typed or printed nama of registered agent and title il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE Now' FEE !S $G1 .25 Trust Fund Centribution. Added to Faeyes ° Depanment of state
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D [ Delste Il e D [J change X7 Addition S
NAME JANE, MANUEL MAME Cristian Sarmiento %
STREET ADDRESS 15225 SW 136 COURT C-209 SIREETAODRESS | 6278 SW 136 Ct., F201 o
CITy-S81-2IP MIAMI FL | Ciry-St-21p Miami, Fl 33183° %
TILE PD X Delete | i [0 change [ Addition E'E
NANE SALES, ANGEL ] NAME
STREET ADDRESS (6216 SW 136TH CT. #G-209 ] STREET ADDRESS
omy-st-z2 | MIAMI FL E CITY-ST-2P
1T} 1) e So o T petete— = [leme- - e e wm— e spee e o o[ T:Change —[3) Addition |
NAME CERMELLI, LUIS NAME
STREET ADDRESS (6236 S.W. 138 CT..#B108 STREET ADDRESS
omv-st-ze | MIAMI FL 33183 CITY-ST-21P
TITLE S O peletz TMie P/D XJchange [ Addition
NAME SHANKEN, MADELINE NAME
STREET ADDRESS 6225 SW 136 CT., C104 SIREET ADDAESS
om-s-2p [ MIAMI FL 33183 CITY-5T-2IP
TITLE D O pelete TITLE [1 Change [ Addition
NAME CHICOY, ALFONSO || nane
STREET ADDRESS | 6236 SW 136 CT, B209 STREET ADDRESS
onv-st-2P [ MIAMI FL 33183 CITY-5T-2IP
TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-5T-2IP cm-sr_—zﬂ__/_———_-__-\‘

12. | hereby certify that the infermation supplie
indicated on this report or supplemental rg
of the corporation or the receiver or try

- a'my signature shall h
. np
changed, ar on an attachment with a4 -4 ess

SIGNATURE:

REQUIRED

Exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ave the same legal effect as if made under oath; that | am an officer or director

ﬂ.ﬂunsmn wpwmmen NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



