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 cerlify that the information
indicatéd on this repor! or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver orisfblee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with all other like empowered.

YANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phane #

1. Entity N
ety Name Mar 17,2000 8:00 am
THE LAKES OF AVALON PATIOS ASSOCIATION, INC. Secretary of State
03-17-2000 90030 041 ****70.00
Principal Place of Business Mailing Address
13250 SW. 135 AVENUE 13250 SW. 135 AVENUE
MIAMI FL 33186 MIAM! FL 33186-6489
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"'25 16838 Not Applicahle
7P Country Zip Country 5. Certificate of Status Desired ?g'g?qlﬁgeﬂﬁonal
8. Name and Address of Current Reglstared Agent 7. Name and Address ot New Registered Agent
T T e — - ——e ——e e _|_Name .
SKHLD. INC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
STE 102 : —
CORAL GABLES FL 33186 City FL | 7Poe
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Flonida.
SIGNATURE
Slgnatura, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. | Added to Fees Department of State
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Celete THLE VPD Change  [] Acdition
NAME OHTA, JIM NAME Orta , Jlm
STREET ADDRESS | 8120 NW 191 ST SIEETADIRESS | 8920 NW 191 Street
omv-ST-2° | MIAMI FL 33015 stk [Miami, F1, 33015 1
e PD O teiete e SD (] Change Addition
HAME GONALEZ, FERNANDO NAME Tosar, Ruben
STREET ADDRESS | 8023 NW 192ND TERR STREETADDRESS | 19238 NW 80 Court
Omv-ST7P | MIAMIFL 33015 or-st2%  |Miami, F1. 33015
TIMLE D)) e T R paeE SJME~~ = PP-——- e e Kl Change  _[3 Addition |
NAME RIVERS, JOSEPH NAME Gonzalez, Fernando
STREET ADDRESS | 8138 NW 191 ST. STREETADDRESS | (333 NW 192 Terrace
omY-ST-ZP ) MIAME FL 33015 ov-s-z2k - IMiami, Fl. 33015
TILE {7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE [ Delete TNLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TiTLE 3 Delete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



