2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO2 Mar 20, 2000 8:00 am
| Secretary of State
LAKES OF THE MEADOW VILLAGE HOMES CONDOMINIUM NO # ;
03-20-2000 90035 001 ****p]1 .25
Principal Place of Business Mai'f)r::g Address
GUARANTEE MGMT SVS. GUARANTEE MGMT SVS.
119 FOUNTAINBLEAU BLVD 111 FOUNTAINBLEAU BLVD
MIAMI FL 33172 MIAMI, FL 33172-4507
us us |
> > v UL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’|=City & State City & State 4. FEl Number 53037 Applied For
0863 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 38'75 .t}dditional
) e Required
6. Name and Address of Currenl Registered Agent 7. Name and Addreas of New Registered Agent
- - -~MName = T T —_ - -
SKRLD ING Strest Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
STE. 1102 o Zip Cod
CORAL GABLES FL 33134 R FL | “P*o0e

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 :
Signature, yped of printed name of registered agert and e ¥ appicable. {MOTE: Pegisterad Agent signature raguired when rainstating) GATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. t Added to Fees Department of State
10, OFFICERS AND DIRECTORS | l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD " [ Dalate ﬂ TITLE [ Change  [] Addition
HAME MARTINEZ, CARLOS NAME
STREET ADDRESS 4910.A sw 149‘[‘” COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33185 ‘ CITY-ST-21P
TITLE T O Delete TITLE [ change  [J Addition
NAME ‘HODGES, SHARON NAVE
STREET ADDRESS | 4825-D) SW 149TH COURT STREET ADDRESS
CY-ST-2iP MI;RMI-‘FL - - CITy-sT-21p B —
| TITLE VFD [ Delete TITLE [ GChange [ Addition

vt POWER, PEDRO NANE
STREET ADDRESS 4825. Sw 149 CT STREET ADDRESS
CITY-ST-2IP MIAMI EL 33185 CITY-ST-2IP
TITLE [ Delete TITLE [J change  {_] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IF CITy-5T-21P
TMMLE [ Celete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY-57-2P
12. | hereby certify that the information suppiied with this filing 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 supplernental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or frustee empowered to execute 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 attachment witp’an agdress, with all other like empowered. )

AR [T VLS GBS, / /
SIGNATURE: AN Py Al 0 . Y/ILY,
F’f Auyvaén OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone # B

CR2E037 (9/9%



