. 4128
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0000002343

4. Entity Name

LAS CASCADAS HOMEQWNERS® ASSOCIATION, INC.

Principal Place of Business

7270 NW 12 STREET SUITE 410
MIAMI FL 33126

Mailing Address

7270 NW 12 STREET SUITE 410
MIAME FL 33126

2. Principal Piace of Businass 3. Mailing Agdress

Suite. Apl. #, ofc. Suite, Apt. #, elc.

I

FILED
May 18, 2001 8:00 am
Secretary of State

04-28-2001 90072 039 ****5] 25

- vrgd

R

DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FEI §um Applied For
?0 g - \ bay 5\ 5 q Mot Applicable
Zip Country Zp Country " . $8.75 Additional
5. Certificate of Status Desirect g Foe Required
8. Mamp and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
ALBA -HE".LY, KEYLA Strest Address (P.O. Box Number is Not Acceptable)
7270 NW 12 STREET SUITE 410
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigastiee, typed or prirced namg of registersd syt snd tdle # applicabls. [NOTE: Registerad Agen! sipnature required when reinstating) DATE
FILE NOW: 9. Electlon Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 10 -
TE D ] Detete TITE O change [ Addition g
NAME RABELL, LUIS NAME e
STREETADDRESS | 7270 NW 12 STREET SUITE 410 STREET ADORESS 5
cIrY-$1-2IP MIAMI FL 33128 CITY-S7. 2P ‘ a
TmE D ggéme me x - g (3 Cunge - Saditon g
e DE LA FUENTE, EMILANO JR e G : rs‘i-, 8. <o
STREET ADCRESS | 7270 NW 12 STREET SUITE 410 » STREET ADORESS w2
orv-s-2¢ | MIAMI FL 33126 CITY-S7-21P ChAl 45 .%5! 2%,
TinE D 3 Delets THLE et D Change [ Addition
NAME ALBA-REILLY, KEYLA S Lo ST - . -
SIREETADORESS | 7970' NW 12 STREET SUITE 410 STREEY ADDRESS
CITY-ST-2IP MIAM' FL 33126 CHY-S7-2IP
TILE [ pelete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIne O etete {13 (O change [T Acdition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P CITY-5T-2P
e [ Delete TE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F CHY-S1-2IP
12. | hereby cerlify that the information supplied wilh this ﬂling does not qualify for the exempticn 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 effact as if made under oath; that | em an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with 8o address, with alt ather Jike empowered.
SIGNATURE: ~ o SPUP S etz Ysw)  Jerse g7 grce
© NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phone »




