Ay

2003 NOT-FOR-PROFIT CORPOBATION

FILED

4/1

Secretary of State

DOCUMENT # NOOO00008051

" UNIFORM BUSINESS REPORT (UBH)

04-18-2003 90226 002 ****70.00

1. Entily Name

LHlENEOUHTS AT DORAL ISLES CONDOMINIUM ASSOCIATIO
Principal Place of Business Mailing Address

9485 SUNSET DRIVE SUITE A-295 985 SUNSET DRIVE SUTTE A-295
MAM FL 3N T2 MIAMI FL 33173

25044445

2. Principa! Place of Business 3. Malling Address

AU

AN R

1 8xSDSWw 125 pvenl
Suite, Apt. #, etc. Sults. Apt. #, elc. ] CHECK HERE (F MAKING CHANGES
\ )
Clty & State cny & Stata 4. FEI Number §5-1076912 Applied For
Miami ) F L & Not Applicable
Zip Country Z-I%a ) gl(a Country 5. Cenificate of Status Desired M gﬁ':fqumbm

§. Name and Addresa of Current Registersd Agent

7. Name and Address ot Now Reygistered Agent

~ TTITLE COMPANY OF AMERICA ™

= 5)‘60&1—*” Fe 7Y il

May 29, 2003 8:00 am

8550 N33 ROAD STREET
SUITE 200
MIAMI FL 33122

© Plasitation

7

FL

the obligations of regisfered agent.

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

{fcm ﬂ Fér\n

s

| SIGNATURE
Signatuws, typed or prirmied name ol registored agent snd ile if appicatle. (NOTE: Rogisiared Agent sigriature raquirad when ) dare 7
. 9. Election Campaign Finahcing 5.00 B Make Check Payable to
FILE NOW: FEE 13 $51.25 Trust Fund Cantribution. 35:00 vy Be Flarida Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 g
TME [ eles TITLE Preswdent (/ D ctange [ fddlion
A emcm. CARLOS e Poul Gueimas, o .o 408
steet aooess | 8485 SUNSET DRIVE SUITE A-295 smeeranoass | (pBHO NW |
crv-sr-zr | MIAMI FL 33173 CITY- $1-71P Miamy ¢ l‘—"L. 32 ‘78
WRLE 10 o e vice rroc cent” Olcrane  [WFddition
NAME FERNANDEZ, MARTHA RAME Grace ~polhwnar q
steer ancress | 9485 SUNSET DRIVE SUITE A-295 sreer AooRess | 7o NYY 1T HAvenue # 428
erv-st-ze | MIAME FL 33173 . av-seze [ NuGay =L 35{7 2 :
- VFD i -4 -mmeE° Trogsarer —=—— LT Crahpe— (Badhion
e |RINTE, OMAR — . e T Oivian st #__ 825
sweevanoness | 9485 SUNSET DRIVE SUITE A-295 smeeraooness | (0120 NW_THH Ave
omv-stze | MIAME FL 33173 ovesze [ MwQumy ¢ L
TE O Dekete n - EFCI‘ 7} ‘\j Vp - Q [ Change  [g#Mition
| Name RAME esar \
STREEY ADORESS smeersooness | Co Do O NwW n\—l Avenve # 507
crrY-st-21 av-seze | PV \om v FL -~
E O Delets mE B; rQ,CtO ( ez DOlCrange  (&dition
NAME NAME o TN A vore
STREET ADORESS STREET ADDRESS (p"’qo\l N 1 AVE #*703
oy-§1-20 avst IMALYQmy , FL
mME O betsts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2F
12. | heraby csrtlfg that tha information supplled with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the informalion
indicated on his report or supplemental report Is true agd accurale and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corporation or the receiver or lruslee empuware d
changad, or on an attachment with an address, witwall

execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
or like empowerad.

CR2ZE037 (10/02)



