2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOQOQ2 S t f State
1. Entity Name / ecre ary O a
F -05- 014 029 ****61 .25
LAKES OF THE MEADOW VILLAGE HOMES CONDOMINIUM NO 03-09-2002 50
. TWO MAINTENANCE-ASSOCIATION, INC.
Principal Place of Business Maiiing Addrass
GUARANTEE MGMT SVS, GUARANTEE MGMT 8VS,
111 FOUNTAINBLEAU BLVD 111 FOUNTAINBLEAU BLYD
"MIAMI FL 3172 MIAMI FL 33172
B us
A g pa! Place of Business 3oy Adress Hlmm m "\ "l " “ " ,l ” ” “J ” ”" m" I‘m lm
o Géuua-.dﬁ. MMQ_W Clo M Mavog et
Suitt, Apt. #, etc. Sdide, Apt. #, etc. | 0 DO NOT WRITE IN THIS SPAGE
o Nw 7 S Swtedoo [7200 ned 7 St Gote 300
City & State, City & State \ ) 4. FEI Number Applied For
(LY. ﬁ Muanid, AL 59-2370863 Not Appiicable
i Zip ’ Count Zip_ . Country - i $8.75 Additional
33'. w ’3’7 \{, e gﬁ 33, 2 9_7 \ﬂ { .[S A 5. Certfficate of Status Desired ] Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD. INC. Street Address (P.0. Bax Number is Not Acceptable)
201 ALHAMBRA CIRCLE
STE. 1102 _ ‘
CORAL GABLES FL 33134 Gity FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and titia if applicable. {NOTE: fiegistered Agent signature required when reinstating) DATE
i 9. Flection Campaign Financing $5.00 May Be Make Check Payablie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD %i Delete TLE AP < (] Change ‘Q'Addninn
NAME MARTINEZ, CARLOS NAME ('J’qa_,u-dk& . feotv e ian
STREET ADDRESS [4910-A S.W. 149TH COURT STReET AD0RESS | (8¢, f: <W IY9 CT
or-sze - [MIAMI FL 33185 OVSP | Meama, . 3385
TIILE STD Delete THTLE MNP T, IiChange XAdditfon
- HODGES, SHARON X e pere2 -Sicviens, TAXA T,
STREET ADORESS (48950 SW 149TH COURT sweeraiess | LA -k SO (Vg T
CTY-sT-zP | MIAMI FL GIYV-ST-2P (A ¢ q X F’ L 3'3 [f&‘
TILE VD gnemle TTLE ANeT . . [ Changs I*lddition
MAME POWER, PEDRO N Comez DEL R0, RITA
STREET ADDRESS | 4825- SW 149 CT STREET ADDRESS L’gg s- B" SWw yq et
CTY-5T-2P | MIAMI EL 33185 CITY-ST-2IP MaAamtL o 935 PS"
v T
TITLE 7 Deleie TITLE [ charge [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE 3 oelete TITLE (3 Changs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplegmemal report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiveg stee empowered 10 execute P rofdort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an?en gh gddress, with all other like ¢ fdred.
SIGNATURE: ¥ AL CLAE B,
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNI

May 09, 2002 8:00 am

CR2E037 (9/01)



