2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19201

1. Entity Name

AMARETTO OWNERS ASSOCIATION, INC.

Principai Place of Business

% THE CONTINENTAL GROUP
12079 SW. 131 AVE.
MIAMI FL 33186

Mailing Address

% THE CONTINENTAL GROUF

12079 SW. 131 AVE.
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90052 028 ****61.25

RTRARAM R

{J CHECK HERE IF MAKING CHANGES

PAIGE, ROBERT E ESQ.
8500 S. DADELAND BLVD.
#550

MIAMI FL 33156

City & State City & State 4. FEI Number 65'%381 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

- 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. | am familiar with, and accept

Slgnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE TD 1 Defete TTLE [»] (# Change ] Adaition
NAME SANDY FERNANDEZ RAME
STREET ADDRESS | 11860 SW 99TH TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-5T-2iP
e D O Delete Te eD ] Change [ Adition
NAME HOWARD, FREIDLANDER NAME
STREET ADDRESS | 11850 SW 98 TERRACE STREET ADDRESS
| =CIT-5T-Ze-— L MIAMI-F- 53 85— - = R CITY - ST 2 e e
e sD 1 Delete TITLE - A Change [T Addition
NAME JEFFERY, LEVEINE NAME Fe bt ""3 Leviae
STREETACDRESS | 10119 SW 117 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 23186 CITY-5T-2IP
TImE VPD O Delete e T [ZChange [ Addition
NAME BRUCE, CUTHERTSON NAME
street An0REss | 635 ALLENDALE RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-5T-21P
TITLE O pelate TILE p B']/;O’b d SH@ = P {1 Change L) Addftion
NAME NAME ,&344 Sl A2 }75—(’
STREET ADDHESS STREET ADDRESS ami. R=e. B3 %
CITY-5T-2IP CITY-ST- 2P )
TITLE [ calete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
| indicated on this report or supplemental repgrt is true an
‘ of the corporation or the recsiver or trustee gmpoweggd to
‘ d
|
Al

changed, or on an atiachment with a;

SIGNATURE: ___ SIGN,

s, Wil

WIREAL

accurate an

Il

ecute thisfeport as re
erllike effipgwereq.

does not qualjfy for the exemption stated
hat my signature shall have

in Section 118.07(3)(i), Florida Statutes, | further certify that the information
1 the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

r =

CICNATIIEDE AMMS TSR o




