2002 UNIFORM qum;!ss REPORT (UBR) FILED ,

s

1. Entity Name
02-25-2002 90034 005 ****g] 25

LAGO AZUL, CONDOMINIUM ASSQCIATION, INC. J
Frincipal Place of Business Maili‘ng Address
710 SQUTH DIXIE HIGHWAY 10 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146 CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address H"“m m Im

T [ B s oL et QT

Suite, Apt. #, elc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number Applied For

Yot LAakes, FL. [ vll&m LQK&SJ_L FL. 59 - A I 246 Not Applicabie

Zipam\ Lk COU""G Zi(pam lt-l Cwn&g | 8 Certificate o Status Desired | gg-zesqlﬁ:’:;“o”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
L .. t i Name . - ~
CORREA, DANNY Street Address (P.O. Box Number is Not Acceptable)
710 SOUTH DIXIE HIGHWAY ! -
CORAL GABLES FL 33146 I

City —— FL Zip Code

8. The above named aentity submits this statement for the pur;:')ose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titie if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Ma;Be IE * Makée Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. C Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 10

TTLE D [ pelete TRLE O crange [ Addition | 5

NAE CAPARRQS, MARTY NAME I3

STREET ADDRESS |5779 NW 151 STREET STREET ADDRESS g

cv-sT-2P | MIAMI LAKES FL 33014 CITY-ST-2iP a
- — — @

TIfLE D [ Dekete TITLE - ' : OJchangs  [J Additicn [ O

NAME VEGA, ALEXANDER L NAME

STREET ADDRESS [AT79 NW 151 STREET STREET ADDRESS

cor-sT-2F - |MIAMI LAKES FL 33014 GITY-5T-2IP

TITLE ... . . - | Ooeete . _f§ Wi . L - - - — = -[OChange  [J Addition

NAME CAYON, ROBERTO NAME

STREET ADDRESS (5779 NW 151 STREET : STREET ADDRESS

cnv-sT-2r - [MIAMI LAKES FL 33014 CITY-ST-2IP

L 7 Deete TLE ) ' ’ ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP . CITy-$7-2P

TITLE [ Deiete TITLE [dcChange [ Addition

NAME ) NAME

STREET ADDRESS | = - STREET ADDRESS

GITY-ST-21P | CITY- ST-2IP ‘ _

meE T e : adsOoeley - - me - 0 e Do [ change [ Addition

NAME NAME

STREET ADDRESS | ° STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental repaort is true and accurate and tHat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oihclar like empowered.

SIGNATURE: ___ SIGNERIEE ;?”‘fiUﬁﬁ;‘ED 2-08-03 205 §2156LS

e

L e &

P Ja—




