2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7790

1. Entity Name

HAMPSHIRE HOMES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

G/O PASTROFF. BARJA. KELLY & CO.
10300 SUNSET DRIVE #13J

MIAMI FL 33155

us

Mailing Address

C/O PASTROFF. BARJA. KELLY & CO.
10300 SUNSET DRIVE #13J

MIAMI FL 33155

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Mar 14, 2002 8:00 am §
Secretary of State

03-14-2002 90086 027 ****6] .25

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
i 59'2643108 Not Applicable
“Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

- -mmeer - G, "Name and-Address of Current Registered’Agent - v =22

¥ e —— ez 7« Name and'Address of New Registered ‘Agent—" - —

Name
KORBRIN, DAVID A Street Addresgs (P.Q. Box Number is Not Acceptable)
g

8900 SW 107 AVENUE

SUITE 208 : .

MIAMI FL 33176 Clty FL | ZPCoce
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, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Wake Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS |[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10 -
TITLE TDSC O petete f e O change  [1 addtion | S
NAME DAUBAR, ELISEO JR NAME 2
STREET ADDRESS | 11732 SW 118TH TERR STREET ADDAESS §
CITY-ST-2IP MIAMI FL 33186 CITY-ST-7IP g
T VPD O elete TMe O change [ Addition &
NAME WELLS, SCOTT NAME
STREET ADDRESS {11833 SW 117 CT STREET ADDRESS
ciry-s1-20 —-| MIAMI-FL=33186~ - '~ Ceme s e s e — e e GITY - ST 2P e e e s - o --
TITLE PD 1 Delete TILE [ change [ Addition
NAME WOJNAR, THOMAS NAME
sTReeT AooRess 111741 SW 116 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delete TNLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-70P
TITLE O Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P | CITY-37-7I

12. | hereby certify that the mformallon supplied with this filin

indicated on this repe
of the corporation oMy
changed, or on an attas

SIGNATURE:

g€ EMpowerg

with flll other like empowered.

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L t0 exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E(FSEODAUBAL TL.,

01-2502 305 4 29

\mmd'mﬁ..mn TYPED (R nnm'rd! NAME (B S1NING OFEEICER AR BIBECTOR

e Pyt e B s &



