. 686 - I500 -
’ 2 "FILE NOW: FILH{G5 FEE IS $61.25 FILED

| oo FLORIOA DEVARTUENT OF STATE May 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # NO0002 (8)

» Corporation Name

S R SSH N e CoNOOMINUN 0 I

NI

Principal Place of Business Mailing Address
LAKEVIEW MANAGEMENT. ING LAKEVIEW MANAGEMENT 3. Dale Incorporated or Qualified
13389 SW 128 STREET 13388 SW 128 STREET 1”22”98L
MIAMY FL 331086 MIAMI L 33186 3 -
us Us - FEI Number Applied For
h8-2370863 Not Applicabie
" 2. Principal Place of Business 2a.” Mailing Address iti
neip ol Busin ng ' 5. Certificate of Status Desired O $8.75 aqgditional
21 Fae Required
Suite, ApL. #, etc. Suite, Apt. # etc 6. Election Campaign Financing $5.00 May Be
22 Trust Fund Contribution || Added lo Fees
City & State | _ City& State 7. s this nonprofit corporation a homeowners assaciation?
ﬂ 23—] Oves Clho
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24I a ;;I EI Personal Property Tax due June 30. [l ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address ot New Reglsterad Agent
81| Name
SKRLD, INC. 82| Sweet Address (P.O. Box Humber is Nol Acceptable) 1
201 ALHAMBRA CIRCLE
STE. 1102 83
CORAL GABLES FL 33134 84! City FL 85| Zip Code

¥. Pursuant to the provisions of Sections 617 0502 and 617. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhgations of, Section 617.0503, Flarida Statutes

SIGNATURE ___ _ _ _
Signature, typod ov printed name of registered agent and wle il applicab T (NOTE: Regislered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1

TME PD [ ] DELETE 11TME I Change 1] Addition

NAME MARTINEZ, CARLOS 1.2 NAME

seer anoness | 4910-A SW. 149TH COURT 1.3 STREET ADIDRESS

CITY-§T-2% MIAMI FL 33185 14CITY-ST- 2P

TILE VPD [T DELETE 21 TITLE 1 Change L] Acdition

NAME ARUELLO, MAURO 22HNAME

staeet appeess | 4825 C SW 149 COURT 23 STREET ADDRESS

CTY-ST-26 MIAMI FL 2.4 CITY-51- 2P

TINLE TD CT oeere 31 TITLE i [Jchange T aadition

WAME HODGES, SHARON 32 NAME

sweet aooress | 4825-D SW 149TH COURT 33 STAEET AODRESS

CITy-ST- 210 MIAMI FL 34.CHTY-ST-2P

TILE [ DELETE 41TIILE [TChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-S1- 2P _ 44 CITY-ST-2P

™IE DELETE 51TIME 7 Change 1 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-2Ip 5.4 CITY-51- 2

THILE DELETE 61TITLE [ chenge LT addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1- 2P B4 CITY-51- 2P

¥4 hereby certify that the informatian supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1). Florida Staiutes. | further certify that the information
indicated on ihis annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if mage under cath; that | am an
afficer or director pf the corporation or the receiver or Irdstee empowered o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Blockifichanged 61 op an attachment with an addpess.

SIGNATURE: S/ A7 it oo 2. ‘ - N J AT GE (Gos) 24l G103

’
Data Diayttfic s & 0027852

CR2E037 (10/97)



