2002 UNIFORM BUSINESS HEPOFET‘(UBH)

FILED
Apr 11,2002 8:00 am

DOCUMENT # 771238

1. Entity Name

TION, INC.

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM *F* ASSOCIA

ecretary of State

03-05-2002 90137 014 ****g1.25

Principal Place of Business Mailing Address
G/O MIAM) MANAGEMENT INC,

14274 §W 142 AVENUE 14275 §W 142 AVENUE

G/O MIAMI MANAGEMENT INC.

MIAKD FL 33188 MIAMI FL, 33185
us us
Suite, Apl. ¢, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Appliad For
59-2360486 Not Applicasle
Zip Cauntry Zip Country " ) $8.75 Additonal
5. Cerlificate of Status Desired O Foo Reguired
8. Name and Address ol' Current Registered Agent 7. Name and Addru: of New Registerad Agem
— —m— —— = — ~—{-Name . —— = =23
Street Address (P.O, Box Number is Not Acceptable)
TRAY, CARLOS 5515 o MW 27 g[-
~989-PONCE-DE-LEON-BLVD-#4110 - _‘
-CORAL-GABLES-FL-33134- SoiTe 123
l-{.am.) F{ ™72 | o FL | ZpCode
.| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
L SIGNATURE
Sigratue, lypad ot prinied namo of registerad agant wnd itie ¥ applicania. (NOTE: Flegistered Ageni signess required when reinstating) OATE
) 9. Election Campaign Financing $5.00 Moy Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Foss Department of State
“’-“\
10. i J OFFICERS AND DIRECTORS | KB /7 YDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e T|PD O Delete I TmE t y O Changs  Exdition | 5
ave (_mé LARRY AAME Moung, Carlg Bivd , $207 2
smeeT aoovess |9731 HAMMOCKS BLVD B208 et anoiess | 1y, | mmOo ks i 5
orr-star {MIAMIE FL . CITY-5T-20 p{,\am L, FL 33196 éJ
TME T merm me CIchange [ Additicn | O
NAME KLOVEKORN, HANK NAME
sTReer ADcress |9715 HAMMOCKS BLVD, #202 STREET ADDRESS .
CITY-ST-2F .oy -FL. 33198~ - -1 CITY-5T-21P
TIME C D [J oeists TILE [ Chanpe I:I Addition
WA =+~ -uﬁ;css, 7 L - L FES
sTReET ADpRess (9703 HARVARD BLVD. #103 STREET ADDRESS
orv-st-2¢ | SBBRAUS FL crr-s1-op
e Y O pelete (F3 O change [T Addilion
NAME MARILYN NAME
street anoress |HAMMOCKS BLVD, #205 STREET ADORESS
Cmy-51-29 MIAMI FL 33196 CITY-ST-2P
ne [ Delete TTLE . [ Change [T Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS | &
CITY-S1-21P CITY-ST- 7P
nne O oetets TINE O Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST- 2 / CTY-§T-2P :
12. t hereby cemfz that the infermation supp ‘,.. dWwith this filing doss ngjquallfy for the exemption stated in Section 119, 07%3)0] Flarida Statutes. | further centify that the information
Incicated on this raport or supple b apon Is rue and accurs® and that+gy signature shall have tho sama iegal effect as if made under oath; that | am gn officer or director
of the corporation or the recelvepegTrustes empowered (o exg as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmesP it an addreas, with all othe

z-/sf«pz, FRG-IA O 2

Daynme Phone #




