— i s
ot

— FILED
2003 NOT-FOR-PROFIT CORPORATION

" __UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # N16599 02-18-2003 90090 032 ****61 25
1. Entity Name o
THE ATRIUM HOMES AT THE HAMMOCKS HOMEOWNERS ASSQ
CIATION INC.
Principal Place of Businass Mailing Address
C/O MIAMI MANAGEMENT CO MIAMI MAMAGEMENT - 1
14275 SW 142 AVENUE 14275 SW 142 AVENUE . g A ) .. -
MIAM) Ft. 33196 MIAMI F1, 2319 -
e v LT
Suite. Apl. ¥, ete. Sute, Apt. #.etc. 01 CHECK HERE IF MAKING CHANGES
City & State Cily & Staia 4. FEINumber 590811892 Applied For
. Not Appiicable
zip Country Zie Country 5. Certificate of Status Desired 0 Eggimm”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
: Name : .
. g&%ﬁt&s&gﬁo&&n ~ - - - Fw __._j; ,". Street Address (PQ. B;)x,Numbe[[ant Acceptable) pt———
. STE. 110 ' . )
CORAL GABLES FL 33134 ey FL I 75 Code

8. The above namad entity submits this statement for the purpose of changing its registered ofiice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ,

SIGNATURE

Signanre, typwrd or printed nama of registered sgend ang YLe it Bppicable. (NOTE; F-‘l'giﬂe;od AQent signaiure recuired when eNELatng) DATE
. 8. Election Campaign Financing $5.00 May 82 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florlda Department of State

10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .

e PD O pelete THTLE SeCALYDArY I Divocyos [ Change Wiﬁm
Nawe CABRERA, TONY NAME Sondron bram e

STRGETAD0ress | 11080 SW 155TH PL ' TS lissd| Sw 199 Tewad

wr-st-2e ) MIAME FL 33194 ) ST | T e ? Fl 3214 ¢

TME D . Wg TITLE : [ €hange [ Addtition
NAME CONTRACTOR, NORALIS HAME .

STREET AnoRess | 1001 SW 155 PLACE STREET ADURESS

CITY-§§- 1P MIAM! FL 33188 CITY-$T-21

me M O oekte T e e o (e O dion
ne I CABRORA- GRDINA————— — ——— & TORABRE 7]

STREEY aporess | 11080 SW 155TH PL STAEET ADDRESS . ) .

orv-st-2p | MIAMI FL 33198 onv.sr.2p / /45 # Vapme 4pe/ // A G
e O petete e SV Ooege Ol
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1.21P CITY-51-ZP )

Tme O Detese e ' . Ochange  [J Addition
NAME NAME .

STREET ADDRESS ‘ STREET ADDRESS

CIrY-ST-2P CITY-ST-21P

TILE [ pelete TIRLE : O Change [ Acdition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S1-212 . _ i CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07, 3)(i). Fiorida Slatutes. 1 lurther certify that the information

indicated on this report or supplementa! report is true and aceurats and'that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
pcrte- thiy repog as required by Chapler 817, Florida Sialutes: and that my name appaears in Block 10 ar Block 11 if
erad, .

of the corporation o the receivar or Irustes empowaed 1o.g
changed, or on an atta LT

W/

SIGNATURE:

. P
RED holps  Ths 2699
OFFICER OR "f‘pl\{l'l c’ah‘e%%ﬁg’?frnma

CR2E037 (10/02)

e

y Mar 10, 2003 8:00 am




