. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

THE ATRIUM HOMES AT THE HAMMOCKS HOMEOWNERS ASSO 03-24-2002 90091 003 ****61.25
m
CIATION INC.
Principal Place of Business Majling Address
G/O MIAMI MANAGEMENT C/O MIAMI MANAGEMENT
14275 SW 142 AVENUE 14275 SW 142 AVENUE
MIAMI FL 3519 MIAMI FL 3319
s e RGN RRR
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'281 1892 Net Applicable
Zip Country zp Country 5. Cerlilicate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T el L e e e e T e e R R R R e e M — #.i--g-_m«'---»_.—_ e e e )
TRIAY. CARLOS A ESQ Streel Address {P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD.
STE. 110 _ _
CORAL GABLES FL 33134 City FL | ZPCoe

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 Flerida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo Make CHi *Kapayabge to. 7

.FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addod 16 Fons . Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 '

TITLE PD [ Delste TITLE Vice -~ Yresidawny - T120.50 M@nnge *h—'ddition

NAME CABRERA, TONY NAME evdina Colvroevroo

STREET ADDRESS | 19080 SW 155TH PL STREETAODRESS  NOB O 5w 1SS Pa w

omy-SI2P | MIAMI FL 33196 CITY-ST-2IP W\ A =) 331 q ‘0

TITLE TD *ﬂelete TITLE [ Ghange  [] Addition

v CASTILLO, ARGENTINA N

STREET ADDRESS | 15570 SW 111 TERRACE STREET ADDRESS

CITY-ST-2IP MIAM' FL 33196 CITY-ST-2IP

e |SD_ - _ L. Delete e e e e o [ ] Change [ ] Addition-
~NWE="CONTRACTOR, NORALIS I

STREET ADDRESS | 110011 SW 155 PLACE STREET ADDRESS

CITY-§T-2IP M]AM' FL 33188 CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TTLE 1 Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 accur, nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the receiver or trustee empowered to ex, is 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 an address, with all cthegfli

( Ja LR G e Ry O M’i{iﬂ—
SIGNATURE: ___SUNAINAGEXGVE D L7.0 olgerd/ 200 03

ATURE AND TYPED O&EBNTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phona #

“DOCUMENT # N16599 Mar 24, 2002 8:00 am

CR2EQ37 (9/01)




