2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11459

1. Entity Name

QUASAR TWIN HOMES CONDOMINIUM ASSOCIATION, {NC.

FILED
Secretary of State

03-06-2000 90104 014 ****70.00

Principal Place of Business

THE TIMBERLAKE GROUP. INC
5050 NW 74TH AVE

MIAMI FL 331664062

us

Mailing Address

THE TIMBERLAKE GROUP. ING
5060 NW 74TH AVE

MIAMI Fi 331665516

us

2. Principal Place of Business

3. Mailing Address

MO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2658310 Not Applicable
Zip Country 2ip Country . . $875 Additional
5. Certificate of Status Desired ﬂ’ Fee Required
6.~ Name and Address of Current Registered Agent - - - —7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DUGGER, ROBERT A ‘ praste)
5050 NW 74TH AVE
MIAMI FL 33168 o —
iy FL ip Code
8. The above named entity submits this statement {ts registered office or registered agent, or both, in the state of Florida.
SIGNATURE ROBERT A. DUGGER SR. 02/07/00
Slgnature, WW [NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOwW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Cantribution. Addad to Fees Department of State
10. . QOFFICERS AND OIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME GUTIERREZ, JOSE A NAME
STREET ADDRESS | 372 W 24 CT STREET ADORESS
CITY-ST-2IP H‘ALEAH FL CITY-ST-2IP
TITLE DVP- [ Delete TITLE [ change [ Addition
NAME - | GRANYIHLE,-MARGH- - NAME
STREET ADDRESS 5&4. W24 QT_ - STREET ADDRESS
CiTY- ST-2P HIALEAH EL- - - - CITY-ST-21P ~
TIE D- O Delete e O change [ Addition
NAME SERINE-NEKE - - HAME
STREET ADDRESS | 257 NW £4TH €OURT - STREET ADDRESS
CITY-ST-2IP HIALEAM FL- CITY-ST-2IP )
TITLE m 1 Delete L STD S Change [ Addition
NAME AMBROGI-OCTAVIO- - NAME AMBROGI, OCTAVIO,
STREET ADDRESS | 5I57- W24 6T — sweeroveess | 5357 W, 24th. CT.,
CVSTZP | pALEAM Fle orv-si-2r | HTALEAH, FL. 33012
MLE [ oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2IP
JINLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the |
indicated on this repor
of the corporation or {
changed, or on an atich

SIGNATU

ental report is trye an

rmafiyn supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
efort as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

ANTED-RAME OF SENING OFFICER OR DIRECTOR Date

Daytime Phone #

Mar 06, 2000 8:00 am

CR2E037 (9/99)



