T
FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 20, 2003 8:00 am

e UNIFORM BUSINESS REPORT‘(UBR) S ¢ f State
DOCUMENT # N0OOO00000919 eerelary of Stat

1. Entity Name

SOBIOMA TOWNHOMES AT DORAL COMMUNITY ASSOCIATION,
INC.

-

Principal Place of Business Mailing Address
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33186 MIAMI FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
L

City & State City & State 4. FEI Number 65'0986353 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ] ?g‘;?q ‘.:\i?ecgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PATRICIA KIMBALL FLETCHE i PA Street Address (P.C. Bex Number is Not Acceptable)
C/0 DUANE MORRIS & HECKSCHER LLP
200 S. BISCAYNE BLVD., SUITE 3410
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signaturs, typad or printed name of ragistered agent and titla if aoplicable. {NOTE: Registered Agent sigrature required when reinstating) CATE
; | s. Eection Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 ; Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE™ PDD X oetete TILE PD . [ Change 37 Addition
NAME LEISI, JULIE NAME Kevin Brown
STReer acoress | 760 INW 107TH AVENUE 201D swecranoress |2 763 NW 112 Pass
arv-st-zp | MIAMI FL 33172 ov-stze  [Miami FL 33178
TME VPD [XDelete TLE VPD [ Change X7 Adcition
NAME IRIZARRY, RUSSELL NAME Xlmena Segredo
sTheer aooress | 760 NW 107TH AVENUE STE. 210-D stheeTaookess (5726 NW 112 PATH
arv-st-ze | MIAMI FL 33172 orvs-ze Miami FPL 33178
e STD et o ¥ Dele S J » RPN [l Change 257 Addition
NAME VILLARD, JESSIE D ’ NAME Ignacio Figueria

STREET An0Ress | 780 NW 107TH AVENUE STE. 201-D
crv-st-zk | MIAM FL 33172

STREET ADDRESS 5634 NW 112 Path
arv-stzp Miami FI, 33178

me TiTLE §D . Change Adition
L3 Delee ose Rodriguez [ Crenge X7

NAME NAME 5656 NW 112 Pass

STREET ADDRESS STREET ADDRESS NM .

CITY-ST-21P CITY-ST-ZiP lami FL 33178

TTLE ] Deiete TRLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 sama legal effect as if made under oath: that | am an officer ar director
of the corporation or the recejuseqy trustee empowerad to exacute 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 an address, with all other like empowered.
-

BrOWUWIUIRED 315063 LTIy SV




