FILED

2002 UNIFORM BUSINESS REPORT (UBR} ~ Apr 11,2002 8:00 am
DOCUMENT # N13842 ecretary of State
1. Entity Nama 03-06-2002 90066 022 ****6] 25
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM L ASSOCIATH
ON, INC.
Principal Piace of Business Mailing Adcrass
/0 MIAM) MANAGEMENT. INC. C/O MIAM MANAGEMENT. INC.
14275 EW 142 AVE. 142075 SW 142 AVE.
MIAM! FL 30168 MIAMI FL 33188 _
s us
S v | IO RAIOER A ERAR kG
Suilte, Apt. ¥, etc. Sufle, Apt, #, Btc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4. FEI Number 592 1 :':fﬂif, ::;ble
Zp Country Zp Coutiry 8, Cenificate of Status Desied [} gg'zfq L‘:f::“m’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
B I I SRS W) < = =
TRIAY, CAFL_OS oS 7D LJ uJ 277 §f. “Steet Address(P Q). Box Number 7o Not Acceptable)

WPONCEDELENBD <, it e 103
~STEtt0—
-GORAL-GABLES FL33148 l*'f'-qm‘., =1 3BITZ [T Fleapm

8, The above named entlty submits this statement for the purpase of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE

Signature, typed o printad name of regitiared agani anc! title H appiicable. (NGTE: Registored Agerd signatre raquired when reinstating} BATE
AL 9. Election Campaign Financing 5.00 May Be " Make Chetk Payable to |
FILE NOW: FEE IS $51.25 Tont Furd Contintion, O it Department of State

K N GFFICERS AND DIRECTORS 1. DDITIONS/CHANGES O OFFICERS AND DIRECTORSIN10 |
me L/]PD . O Deiete e & Ocunge fidtion | S
RAME £ BSJLARHY Nave Young . Carla + 203 3
smeet oneSS 9731 HAMMOCKS BLVD B208 smasvaooess |Gy 3 mmedls blvd &
omv-SE2P ¢ MIAMI L P evstze ooy, FC 53140 a
e T mm TiE Olonamge ] addtion |5
NAME KLOVEKORN, HANK . NAME

STREFT ADORSSS | 9715 HAMMOCK BLVD #202 STREZT ADDRESS

Ty -ST1- 0P H_ 33198 CITY-ST-2P

e ' T SR A e T e L D
g —— b B e e : = e
SIREET ADDRESS | 9708 HAMMOCKS BLVD STREET ADDRESS

CITY -81-2P y H_ o ' . CITY-87-2P

e ( “ O osete ™me "~ Dchnga (JAddtion
NAME MARILYN . NAME

STREETADDRESS | 9727 HAMMOCKS BLVD #205 STREEY ADDRESS

CITY -5T-2P Mﬂ_ 33188 irY-81-2P

TME O Deleis E ~ . Ocrage [ Addition
HAME NAME “

STREET ADDRESS STREET ADDRESS L/

CITY-55-2P CTY-51-2p

TOLE O detete E Ochanga (] Addition

NAME HAME

STREET ADDRESS STREEY ADORESS

CITY -5T-2P LITY-S1.21P

42, | hereby certify thal tha information supplied
indicated on this report or supplemental gaBrt is true and accurate any thal
s#fee empowersd 10 axecute ‘-,.- repy

T this filing doses not qualll‘y lor the axemnplion Stated in Section 119, 07’3)(!) Florida Statutes. | further cerify that tha information
ny signature shall have the same lagal affect as if made under oath; that | am an officer or directar
asyequired by Chapter 617, Firida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the raceiver of ‘3
¢changed, or on an attachment wilked

SIGNATURE === = 25 ﬂ«"fa, 75 2=tz FaG I ol2e

DnmuPhoma




