A —————————————— |
, 2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

May 08, 2002 8:00 am;

1. Eniy Narre Secretary of State
_ . ok e ok ok 00
THE LAKES OF AVALON PATIOS ASSOCIATION, INC. 05-08-2002 50038 042 70
Principal Place of Business Mailing Address
50 S.W. 135 AVENUE 13250 S.W. 135 AVENUE U v o
©-MiFL 33186 MIAMI FL 33186
’ us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2516838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e e e ee T ey L = 7 e e R .Nam.e.. [ NN N e emmE o g . —_— - _ - -
t A .O. N i
SKRLD, INC. Street Address (P.O. Box Number is Net Acceptable)
201 ALHAMBRA CIRCLE
STE 102 | ‘
CORAL GABLES FL 33166 City FL | ZpCooe
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the state of Florida,
SIGNATURE
Slgnaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE |
tH IR . 9. Election Campaign Financing $5.00 May Be” Make Check Payable to
R FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [xd Delete TITLE D O change g Addilon | 5
NAME GONALEZ, FERNANDO RAME MUJICA, MARIO SE,
STREET ADDRESS STREET ADDRESS [ar}
CITY-5T-2IP 8033 Nw 192ND TERR CITY-ST-2IP 1 91 21 NW 81 STREET S
—— T |MIAMI FL 33015 ———MIAMI, FL33045 &
TiLE SD O petete TE ! Clchange [ Additon | &5
HAME TOSAR, RUBEN NAME
STREET ADDRESS | 18238 NW 80 CT STREET ADDRESS
oT ST |MIAMI FL 33015 oi-st-2p
TITLE | I —— mw e s ex[Shpelgg s S MUE Gy e e e e e - ~[zI-Change- = - C-Addition=|-=
NAME POLLARD, CORNELIU NAME
STREET ADDRESS (19127 NW 81 PLACE STREET ADDRESS
CITY-8T-2IP MIAM' FL 33.015 CITY-ST-2IP
TIMLE D O Delete TIMLE PD K] Change [ Addition
NAME RODRIGUEZ, CAMILO HAME RODRIGUEZ, CAMILO
STREET ADDRESS 18119 NW 191 STREET STREETADDRESS [ 89119 NW 191 STREET
CITY-ST-2IP MlAM' FL 33015 CITY-ST-2IP MIAMT . FL 33015
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIILE [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
12. | hereby certify that the Information sypplidd bvith thi filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemedtal rdodrt Js e and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or tfuste 4] d o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with gh ad ¥ all other ke empowered.
i, § P/ i ] fio)
SIGNATURE: ___ SIGNAWVZRE REQUIRED
SIGNATURE Aik TVPED){PHINTED NAME QF SIGNING OFFICER OR DIRECTOR M=o N o TP L .. B T




