2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # K91210 | "Secretary of State

EAGLE'S NEST LAKES DEVELOPMENT CORP. 02-07-2000 90013 001 ***150.00
Principal Place of Businass Mailing Address
6443 NW 82ZND AVENUE 6443 NW 82ND AVENUE .
MIAM] FL 33168 MIAMS FL 33166-2735

ust us 913

200
[

(Y

1
2, Principal Place of Bg‘«ne.ss 3. Mailing Address A “Il"m ||| ml
727 SW ¢ Aw. | uqay Sw 74 Awe
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ity & State - 4. FEI Number 55 0 Applied Far
ﬁ | AAMA J:) l \LW ) M 161038 Not Applicable
2i J1 Chunyy zip /' 1\ Countr n - $8.75 Additional
%g , g( < ‘A '3 -5 ' W l U‘ 3 ﬂ 5. Certificate of Status Desired O Fee Requiced
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T\LZA;E NoHEMy T T T I Noh ey ALiﬂj&“ R
10411 SW. 108TH AVENUE e 1 <o PUGER

#0263 . -
Mianmi
MIAMI FL 33176 i I + T o Code
FL | “827yd™

8. The above named entity submits this statement for the purpose of changing its::_;ji:tjpe:jjfﬁce or registered agent, or bath, in the State of Florida.
SIGNATURE _ %_‘U’E)-QAN\A?{ aﬂ":ﬁi ) Se _ o"‘jj _ I/Zj—? /Z- ooo

; Signature, tvped ¢r printed name of registfed agant and titiglft appllcabla (NOTE: Registered Agent sighature required when renstating) DATE {
9. This corporation is el‘ig#ble 1o salisfy its I”lan iole FILE NOW!!! FEE IS $150.00 !

- Ihis corporatic 9 oy i y 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 r - O
o TE Trust Fund Contribution. Addad to Fees

{See criteria on hack) O Make Check Payable to Depariment of State :
11, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delete e e c pe %hange O3 Adition
e ALZATE, NOHEMY e AR Aihate
swreeraporess | 10411 S.W. 108TH AVENUE, #D263 STREET ADDAESS ’“f‘ 2% W 4 ﬁ‘\&l Lt 3 N—\r
omv-s-z | MIAMI FL 33176 ofry-ST-2P 7 . 7 - Hiomn [} 3
me [ pejete TITLE 7 O chdge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
e [ Dzlets TITLE [ Change [ Acdition
NAME e —— . - \ T e

CSTREETADDRESS [T T T - STREET ABDRESS - ) T

CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delete TLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
TILE [ Delete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 45T-71P CITY-$T-2IP

13. { hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hanged, or an an attachment with an gddress, with aif other like empowered.

SIGNATURE: ___ ‘b O 2 e mdﬁ;%

smm'rﬁ AND TYPED OR PRYTED NAME OF ??«mc oFFICEyon DIRECTOR l Date Daytime Phor #




