2000 UNIFORM BUSINESS REPORT (UBR) FILED

pocUMENT# I\ [LYRY N A retary of State™

Village of Doral Lakes Association, Inc. _ _ 04-20-2000 90082 007 ****5] 25
Principal Place of Business Mailing Address -
2. Principal Place of Business .| 3. Mailing Address

inehtalsCr d The Continental Group - ‘ :
- SUite, AL #, BIC. r DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. |

112079 SW 131 Avenne | 12079 SW 131 Avenue .
City & State City & State - 4, FEI Number . Applied For
Miami, F1 Miami, Fl 59-2803074 : Not Applicable
“p Country Zip Couriry 5. Certificate of Stélus Desired O ?815 ﬁ.\dd;tional
33186 1ISA 33186 O . . ae Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _-Name
Phillips, Eisinger, Koss Street Address (P-0. Box Numier is Not Acceptable)
19495 Biscayne Blvd.
Suite 606 : ,
Miami, F1 33180 City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE : . -
Signatura, typed or printed name of registered agent and ttia if applicable. [NOTE: Registerad Agent signature required when reinstaling) DATE .
9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution, i;| Added to Faes
10 l OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE (1 petete TILE PD : [ Change [ Addition
NAME NAME OsésyaRolando
STREET ADDRESS STREETADDRESS | 9801 NW# 51 Lane -
CITY-ST-21P -S| Miami, FL 33178 -
TITLE M pelete TITLE O - . [ change  [3g Addition
NAME NAME MartinezjzGustavo
STREET ADDRESS STREETADDRESS | 9770 NW 51 Ln
CITY-ST-2iP . . CITY-S8T-721P Mi ami : 1 _3I3178. N . -
TITLE 7 Delete TITLE SD 7 ) ‘ 7] Change @ Addition
z::‘ ; ESS ‘ :::Ei‘l ADDRESS Matinelli, Luciano |
EET ADDR
NwW
CITY-ST-21P CITY-5T-ZP J 8 50 . 51 Ln
TILE 1 pelete e D [ Change thdltion
NAME B e .
STREET ADDRESS STREET ADDRESS Aderholt » Mar Y
CITy-st-21p CITY-§T-71P 5:!-70 . NW %—0%1?%-“
me O petete TITLE D - o [ Change 3 Addtion
NAME NAME Beillard, Martha
STREET ADDRESS STREETADZRESS | 5160 NW 101 P1
CITY-ST- 2P CITY-ST-21P Miami, FI. 33178
TiLE Ooeee - § ™ D ‘. ) [(dchange G Addition.
NAME NAME Parsons, Norman
STREET ADDRESS STREET ADORESS 10126 NW 51 Ter
CITY-$T-2IP CIY-ST-7IP . r 29190

XD =y = i ¥ L 0

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). ﬁon’da Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all other e empower
/] 4/ 1/l
SIGNATURE: __C_ -

SIGNATURE AND WPEMPNINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

CR2E037 (9/98)



