2000 UNIFORM BUSINESS REPORT (UBR)

FILED

By . W
DOCUMENT # N31150 Apr 11, 2000 8:00 am
. Entity Name
ecretary of State
DORAL PARK COUNTRY CLUB VILLAS CONDOMINIUM NO. 10.
04-11-2000 90038 008 ****g] 25
Principal Place of Business Mailing Address
12073 SW 131 AVENUE 12079 SW 131 AVENUE
MIAMI FL 33186 MIAMI FL. 33186-6475
T s IVARTARAR MR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0135863 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
—— - —-— —§-Name and Address of Current Regisieied Agent—<=— - —=— ] =% .- —— . ¥, Nams and Address of New Reglstered Agente———— - — ——

MNarme

EISINGER, DENNIS, ESQ.

Street Address (P.O. Box Numper is Not Acceptable)

4000 HOLLYWOOD BLVD
SUITE 265 S

HOLLYWOOD FL 33021 . City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fiorida.

SIGNATURE
Slgnatura, typed or pnntad name of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete TITLE [ change [ Addition
NAME MAURA, ROY NAME
STREET ADDRESS | 4660 NW 102 AVE #102 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-3T-2IP
TITLE L , ] Delete TITLE [ Change [ Addition
NAME MALDONADO, ADNERY HAME
STREET ADDRESS | 4660 NW 102 AVE APT 104 STREET ACDRESS
oiv-st-2P | MIAMI FL 33178 ; : -~ cmy-sr-zp e
TLE 1O O pelete TITLE [ change [ Aaditien
NAME AUGUSTO DE AVILA v
STREET ADDRESS | 4860 NW 102 AVE #201 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TILE DS O Delete TITLE [ Change [ Addition
NAME DE AVILA, AUGUSTC NAME
STREETADDRESS | 4660° NW 102 AVE #201 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$7-2IP
THLE ’ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2ZIP ChY-ST-2IP

12. | hereby certify that thé information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated cn this raport or supplemenial report is true accurgle gnd 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 receiver or skl oregfl 15 report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B -24-0D St G783

Date Paytima Phone #

CR2E037 (9/99)



