2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N29344 w R ey of Gtate™

CHATEAUBLEU AT THE HAMMOCKS CONDOMINIUM ASSOCIAT 02-20-2002 90009 041 ****61.25
ION, INC.
Principal Place of Business Mailing Address
C/0 MA.C. MANAGEMENT. INC. G/0 M.AC. MANAGEMENT. INC.
8357 W. FLAGLER ST.. PMB #353 8357 W. FLAGLER ST.. PMB #353 B@U‘ O G ﬂ
MIAMI FL 33144 MIAMI FL 33144 J d(f)’u 4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number Applied For
55‘0082240 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g - - . -

h TR TS - eme = | Name - -
CAMEJO_, MARIA A Street Address (P.O. Box Number is Not Acceptable)
8511 N.W. 8TH STREET
SUITE 111 ‘ —
MIAMI FL 33126 : City FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
» Slgnature, typed or printad narme of ragistared agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- =
& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
§ FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department. of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME PD O Delets TME [(Jchange [ Addition
NAME MORELLA, JUSTAMANTE NAME
STREET ADDAESS | J0310 SW 154 CIR CT #10 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33198 CITY-ST-2IP
TImE 8D 7 Delete TITLE Tl change [ Addition
NAME DUARTE, LINDA NAME
STREET ADDRESS [10310 S.W. 154 CIR. CT. #12 STREET ADDAESS
CiTy-ST-21P MIAM] FL 33196 CITY-ST1-ZIP
TITLE JDL e et i e . B oot TILE ] . [Jchange [ Additien
NAME VALDES, ORLANDO NAME
STREET ADDRESS | 10320 SW 154TH CIR #5 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TIILE D S Delete TITLE O change [ Addition
NAME DASILVA, LUZ . NAME
STREET ADDRESS | 10340 SW 154 PLACE #469 STREET ADDRESS
CITY-ST-21P MIAMI FL 33188 CITY-ST-71P
TILE .. O Delete TITLE - , [ Change ﬂAddition
NAME NAME rrves F.GN)\J
STREET ADDRESS STREETADDRESS |# OB 4§ J&) 7 6_5ﬂ Crn. C7 ﬂa /
CITY-SI-2iP CIFY-ST-21P M/;}u;‘ FL 33/ 9¢
TITLE [ Delate TITLE ’ [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an altayent with an address, with all other i mpowered.

SIGNATURE: .3 JIRED O2osfor [345) c2-/72.3

CR2E037 (9/01)



