2000 UNIFORM BUSINESS REPORT (UBR) g

CR2E037 (9/99)

1. Entty Name Mar 14, 2000 8:00 am
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "E* ASSOCIA Secretary of State
03-14-2000 90051 014 ****g] .25
Principal Place of Business Malling Address
CJO MIAMI MANAGEMENT, INC G/O MIAMI MANAGEMENT. INC
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI Ft 33186 MIAMI FL 331866715
us us l
2 Principal Place of Business 3. Mailing Adarass I||||“ I"J! m " ”M " l " I I I I m" "I" I“” |||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
59-2360485 Not Applicab /e
Zip Country Zip Country o . $8.75 Additional
- ) L o E Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TR'AY, CARLOS Street Address (P.C. Box Number is Not Acceptable}
999 PONCE DE LEON BLVD
#1110 o Zip Cod
ip Code
CORAL GABLES FL 33134 ity FL |7
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slg{lglu{e. typed or p(int‘ed name ?l r{a_.giSIBreld agent and fitle If applicabla. {NOTE: Registered Agent signatura raguired when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
" FEE IS $61.25 Trust Fund Centribution. 0O Added to Fees Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [T Change  [J Addtion
NAvE RIGGS, LARRY NAME
STREET AGDRESS | 9731 HAMMOCKS BLVD., B206 STREET ADDRESS
CITY-ST-2IP M'AMI FL CITY-ST-21P
TITLE vD ] Delete TITLE [ Ghange [ Addition
NAME KLOVEKORN, HANK NAME
STREET ADDRESS | §715.HAMMOCKS BLVD., 1206 . . . STREETADDRESS | . __
CITY-ST-2P MIAM’ FL Y CIry-81-2IP
TITLE SD ﬂneme TILE O change [ Addition
NAME -| NORMAN, CONNIE NAME
STREET ADDRESS | 9725 HAMMOCKS BLVD F101 STREET ADDRESS
CITY-ST-2IP MIAM' FL CIy-ST-2iP
TNLE D %Delele TITLE [JChange  [] Addition
NAME VIGIL, TY NAME
STREET ADDRESS | 14275 SW 142 AVE STREET ADORESS
CiTY-S7-2IP MIAMI FL CITY-ST- 2P
TMLE D [ Delete TITLE [JChange [ Addition
NAME LUAICES, CESAR NAME
STREET ADDRESS | 9703 HAMMOCKS BLVD., # 103 STREET ADDRESS
CITY-ST-2tP MIAMI FL CRY-S1-2IP
TITLE O Dalsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
12. | heraby certify that the information supglied with this filingsdoes not qualify for the exemption stated in Secticn 119[}7%3)(1‘). Florida Statutes. | further certify that the information
indicated on this report or supplel I report igdrue 3 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiv #d b execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, alybther like empoweged,
+*
. B e s 250 15) vE)
SIGNATU 2 A é’/w*lf')f‘/( fg S5/ 3/7/00
RE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7z ¥ Date Daytime Phone #




