2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16599

1. Entity Name

Ti-iE ATRIUM HOMES AT THE HAMMOCKS HOMEOWNERS ASSO

FILED
Secretary of State

03-01-2000 Q0085 019 ****6] .25

Principal Piace of Business Mailing Address
C/O MIAMI MANAGEMENT C/O MIAMI MANAGEMENT
14275 SW 142 AVENUE 14275 SW 142 AVENUE
MIAMI FL 33196 MIAMI FL 331866715 Ul e § Ui
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘281 1892 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . - Name

TRIAY, CARLOS A ESQ

Street Address (P.O. Box Number s Not Acceptable}

999 PONCE DE LEON BLVD.
STE. 110

City

CORAL GABLES FL 33134

FL Zip Code

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

. SIGNATURE
Slgnature, typed or printed nama of registared agent and title if applicabla. {NOTE: Registered Agent signature required when rainstaung) DATE
FILE NOW: . 9. Election Campaign Finzncing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME CABRERA, TONY NAME
STREET ADDRESS 11080 sw 155TH PL STREET ADDRESS
GITY-8T-2IP MIAMl FI. 33196 CITY-ST-2IP ,
TITE DST —‘%eme TiME Virecho € Secoe YT reaS9 ] chage %Adamon
NAME MCPHERSON, JOHN NAMEE grgenttna Cosif\\Q
STREET ADDRESS | 40951 SW 155 PLACE STREET ADDRESS 15570 S0 Ly TC vl €
CSTZP | MIAMI FL 33196 Y- ST- 2P MIToLr T ! 33194 b
TITLE VPO 1 Delete TITLE [ Change [ Addition
NAME CABRERA, GILDINA HAME
STREET ADDRESS | 14080 SW 155 PLACE STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TITLE OJ Delete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an
of the corporation or th h
changed, or on an gfachment with an address, wit

SIGNATURE:\__ %@MM UREZ+e72 JIRED

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

. 7 2| eloo
. \ Ismum'une AND TYREJ OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR I Y Data Daytime Phona ¥

Mar 01, 2000 8:00 am

CR2E037 (9/99)



