2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1763

1. Entity Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM “G* ASSOCIA

FILED |
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90033 037 ****6] .25

Principal Place of Business Mailing Address
C/Q MIAMI MANAGEMENT. INC,
14276 SW 142 AVE.

MIAMI FL 33186

us

14275 SW 142 AVE
us

MIAMI FL 331866115

G/O MIAMI MANAGEMENT. INC.

2. Principal Place of Busingss 3. Mailing Address

AR OO b

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2390419 Not Applicanle
Zp Country e -~ Country ~ |5 Certifcate of Staws Desiea 1 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

TRIAY, CARLOS

999 PONCE DE LEON BLVD
SUITE 1110

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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
Slg'nature. typed or printsd name of registered agent and Litle it applicable. {NOTE' Registerad Agent signature required when reinstating)} DATE

: .. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

| “FEE'IS $61.25 Trust Fundf Contribution. Added to Fees Department of State

) .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 N
TME PD O Delete TITE Clchange [ Addition | =
NAME R|GGS, LARRY NAME =
STREET ADDRESS | 9791 HAMMOCKS BLVD B206 STREET ADDRESS :'
CITY-ST-2IP CITY-5T- 7P -

MIAMI FL i

TILE vD O Delete . ME [ Change [ Addition | C
N KLOVERKORN, HANK NAME
STREET ADDRESS | 9715 HAMMOGCKS BLVD 208 e o STAEET ADDRESS - —
CITY-ST-2P MIAMI FL " CITY-§T-2IP
TITLE s ' %elete TITE O change [ Addition
HAME NORMAN, CONNIE HAME
STREET ADDRESS | 9725 HAMMOCKS BLVD F101 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-5T-7IP
TITLE D~ ﬂ?e'm TITLE Ochange [ Addition
NAME VIGIL, TY NAME
STREET ADDRESS 14275 sw 142 AVE STREET ADORESS
CITY-ST-2IP MIAMI FLL CITY-ST-7IP
TITLE D O pelete TITLE [Jchange [ Addition
HAME LUAICES, CESAR HAME
STREET ADDRESS | 9703 HAMMOCKS BLVD., #103 STREET ADDRESS
CITY-ST-ZIP M'AMI FL CIY-ST-2IP
TITLE OJ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplj
na g

ith this filing doeg not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
to&xefute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%%D“%?/’/:y /( /?/,%u 3/2/éa

E AND TYPED CR PRIMPED NAME GR&IGHING OFFICER OR DIRECTO

Dafe Daytirma Phene #



