2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N16599 - Feb 27,2001 8:00 am

1. Enty Nam Secretary of State

THE ATRIUM HOMES AT THE HAMMOCKS HOMEOWNERS ASSO - 02-27-2001 90304 004 **=*61.25
Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT G/O MiAMI MANAGEMENT
14275 SW 142 AVENUE 14275 SW 142 AVENUE
MIAMI FL 33196 MIAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2811892 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (| g;.e ;esq::?sdétaonai
6. Name and Address of Current Ragis:ered Agent 7. Name and Address of New Registered Agent
T Name™ ~ : T o
TRIAY. CARLOS A ESQ Streat Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LECN BLVD.
STE. 110 : ,
CORAL GABLES FL 33134 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, typed or printed nama of registersd agent end tite if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete TIE O Crange [ Addition | S
NAME CABRERA, TONY NAME 2
STREETADDRESS | 11080 SW 155TH PL STREET ADDRESS Y
GTY-STZP | MIAMI FL 33196 cirv-57-2¢ ©
TITLE DST [ Delete TITLE f ),JT reasvy e (r/ DY QQC&U‘ JX Change [ Addtion %
NAME GAGEMARGEN-HNA NAME C_Hs_r % LLO ‘H’R@oﬂ-‘ |Nﬁ
STREET ADDRESS | -4578-SW 111 TERRACE STEETADDRESS |1 S 5710 Su) 1\ TeRRALE
orv-STZP | MIAMI FL 33196 ovste | Ml Aamt B 3mi46
TITLE v T T =70 pelea oA e ) J/ Secve rFous \,/i)‘i'mctow_, [ Change [ Addition
NAME CABRERA, GILDINA N NOR®LLS (OoNTRBCTOR
STREET ADDRESS | 11080 SW 155 PLACE STREET ADDRESS. | | 1Ol Sw 195 Pk
CITY-ST-2IP MAM! FL 33196 CITY-ST-2IP N\? 0\\"(‘\‘ =\ 331\ 2 f
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e {J Detete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP J CITY-ST-ZIP
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- 51-218 CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurateland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to gxecutednis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all ojMer like gmpowered.

SIGNATUR S AR E Gl p=D

SIGNATURE AND TYPED GH/PRINTED NAME ohﬁeumﬁ OFFICER OR DIRECTOR Data Daytima Phone &




