2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N21318

1. Entity Name

MIRA LAGO CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90061 007 ****6] .25

Malling Address

3150 NW REET
FORT ERDALE FL 333086801

3. Mailing Address

2O¥S UmWFSt—ij‘ Dr

Suite, Apt. #, etz,

Principal Place of Business

3150 NW 46TH STREET
FORT LAUDERDALE FL 33309
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DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc.

Cily & Stale iy & State, - F] 4. FEI Number Applied For
réd Spc 3, 65-02362686 Nor Applicable
ooz 1 Zi 7 "
b Country 5 Country 5. Certificate of Status Desired O $8.75 Additional

320771

NELL

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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DUFFNER, TAMAR
3650 N FEDERAL HWY
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Stréet Add 2.3, Bgx Nu N bi
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STE 208
i ip C
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenH or both,din the state of Florida.
- z/j!]o
SIGNATURE QO CW - / o

Slgnature, typed or pfnted name of registerad agant and title it app":abla.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added {o Fees

0. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
me PD Delte TILE 2/p { dacquelay Witk O change K Additon |
NAME HARMON, PAULA NAVE Togkie Lgich ) &
STREET ADDRESS | 3900 NW 46TH STREET, #208 STREET ADDRESS 33008 W M6 ST faad OR 'cé
Crv-ST-20 | FT | AUDERDALE FL . oY-5T-2P 1 \Land wicd, &f S
TMLE VD )Z/Demte TITLE QQ“P /\D o [ Change mAddition %
NAME GUESALAGA, VICTOR NAME R t.\_usbj
STREET ADDRESS | 3300 NW 46 ST 206 STREET ADDRESS 230 0NwWYU LS ¥ 206
omv-$T-7° | FTLAUDERDALE Fl, e QOST  EF R <] I
LE 18D Dekte L . ] Ghange Addition |
He PIERSON, BARBARA B N VP/ f’@’“‘o W‘w‘ s 04
STREET ADDRESS | 3300 NW 46 ST 103 STREETADDRESS | O 3300 MV
Cm-ST2P | ET LAUDERDALE FL CITY-3T-2IP + LO-MO‘JW)D-QD ,P 1
me |l coTId gancrott Wb | VP Cawnis Fisch - Do R
STREET ADDRESS Broonpwlp ot ¥ 203 STREET ADDRESS 2200 VW UbST
CITY-ST-2IP £4 0\ &U\Q‘}M o le l*F’f CITY-8T-2IP “t+ L.Quu\p&.ﬂ_/\& adp, o1
TITLE ) O peiate TILE . [ Ghange Addition
NAME Lo IS-ECJD Joun G o monn- NAME T > G ‘?‘j}ﬂrd Duxen ~ WYy m
STAEET ADDRESS 2,00 NWMY b ST B LAY STREET ADDRESS 2100 Nw Wb 8T
CITY-5T-2IP F + Laasoany MD,)D{ CITY-ST-7IP £t Coupddcr £
mE 3 pebst TITLE i [] Change Addition
NAME e NAME Co vpP/o SUsan Lingel N

+ 205
STREET ADDRESS STREET ADDAESS 2,00 Nutb st
CATY-ST-2P Y- ST-2P & Londandpd? =~

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature sha!l 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 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or cn an attachm with an address, with all othgr like empowered.
A mf\\jﬁﬁ;@@\ 1
'SIGNATURE: __SMEQLDUECN DEEISRED

srl:u}runa ANg JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




