2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15321 . FILED

1. Entity Neme Jan 18, 2000 8:00 am
OLD CUTLER BAY HOMEOWNERS CORPORATION, INC. Secretary of State

01-18-2000 90099 018 ****g] .25

Principal Place of Business Mailing Address

9365 GALLARDO STREET ' 9365 GALLARDO STREET

CORAL GABLES FL 33156 GORAL GABLES FL 33156-2334

s s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'274 1020 Not Applicable

Zip . Country 2p Country 5. Certificate of Stalus Desired O feg.gsqﬁrdedc:tional

7. Name and Address of New Registered Agent

~ e - - e e [ N QMG e F 7 o= T o - - —

Sireet Address {P.Q. Box Number is Mot Acceptable)

SOUS, LOLA

9365 GALLARDO ST
CORAL GABLES FL 33156

City FL Zip Code

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, typad or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Comrbution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TMLE PD [ pelete TITLE [ Change [ Addition
NAME SCHRAGER, TONI NAME
STREET ADORESS | 700 SOLANO PRAD(O STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-ZIP
TITLE VD O pelete TITLE [Jchange  [] Addition
NAME MURAI, ANDRES NAME
STREET ADDRESS | 200 SOLANO' PRADO STREET ADORESS
CITY-ST-7IP CORAL‘GABIIE‘S FL 33156 CITY-ST-ZiP
_me- . - 1.0, L e .- O Delete - TITLE - - ' ] Change ~ [ Addition
NAME S0US, LOLA. e NAME
STREET ADDRESS | 9385 GALLARDO ST STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33156 CITY-ST-2IP
TMLE - O Gelete TITLE (Jchange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TALE . [T Dalete ME Jchange ] Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%{3)(0. Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addrass, with all other like empowered.

‘ - r, Lok ‘l'
SIGNATURE: E’&EMUHHED 1-049-00 305t (A8

——

CR2E037 (9/99)



