;2003 NOT-FOR-PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) * Secretary of State

DOCUMENT # NO1 763 02-25-2003 90137 037 ****61 25
1. Entity Nama
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM “G* ASSOCIA
TION, INC. .
Principat Piace of Business Mailing Address - T
GO MIAMS MANAGEMENT. INC, C/O MAMI MANAGEMENT. INC.
16276 SW 142 AVE. 14275 SW 142 AVE
MLAMI FL 33188 MIAK! FL 33185 -
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State ! City & State 4. FEI Number 59.2390419 Applied For
Not Applicable
2 Couriy A @ Counlry _ |5 Certifcate of Status Desied [ ?g;’fq gianel
8. Name and Addresa of Current Rapistored Agent 7._Name and Address of New Reglstered Agent
~ Name L e - - e i ameer v e | me e
Sy TAD A St~ de Saeu- - SO SRS SR ——
) T"mv; CARLOS-- -—- == Street Address (P.O. Box Numbar is Not Acceptable}
10570 NW 27 ST - N - i .
. SUME 103
. MIAM) FL 172 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | &m familiar with, and accept
the obligatlors of registered agen!,

SIGNATURE
Signature, typed o printed name of regisIera agent anc Uil if appicabls. {NOTE: Registered Agent Gignature required when rangiatng) DATE
FIL . F 1 1, 9. Elaction Carmpaign F_inancing $5.00 May Be Make Check Payable to
€ NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

imE D ' [y me Olchnge [ Addivon | &

NAE DE YOUNG, CARLA NAME g

STREE Apokess | 9731 HAMMOCKS BLVD #207 STREET ADORESS 5 i

emv-sr-ze | Mi FL 33198 cy-st1-2p § H

WILE [ O petete TiE O Change [ Addition % i

NAME |_RIGGS, LARRY NAME

STREETADORESS | 6731 HAMMOCKS BLVD #2086 STREET ADDRESS ;
| omv-sp-ze AMIEL 33198 CTY-ST-2P :

Tne 07 - Dloeee  Fme L S 3 Change 7] Addition, i
M SLUAICES, CESAR- - =0~ = o mE T e TNAMET T[T -

STREETADDRESS | 9703 HAMMOCKS BLVD., #103 STREET ADORESS

CITY-ST-2IP - FL CiTy-ST-2IP

TITLE v O Dakre TnE [ Change [ Addition

HANE MARILYN Nae

STREET ASDRESS (D727 HAMMOCKS BLVD #205 STREET ADDRESS

CITY-5T-2p MIAM) FL 23196 CATY-ST- 2P

ILE [ petets TILE [ Change [ Aodition

NAME RAME

STREET ADGRESS STREET ADORESS

CHTY-§1-2p CITY-ST-ZP

TMLE . [ Delata ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
D ev-sr.ze LITY-ST-21P

12, | hereby certify that the information supplied with this ﬁJiné; does nol qualify for the exemption stated in Saction 1 19.07(3)(1), Florida Statutes. | furthar certify that the information
mdicated on this report or supplemental report is true an accurata and that my signalure shall hava the sama legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver Or trustee empowared 10 axecute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all pther llke empowered.
Krshz
Dds

SIGNATURE:

Daytime Phone #




