2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # N38555

1. Entity Name

TOWNHOMES OF DORAL PLACE HOMEOWNERS ASSOCIATION,

Principal Place of Business

G/O CONTENITAL GROUP
12079 SW 131 AVENUE
MIAMI FL 33186

Mailing Address

C/O CONTENITAL GROUP
12079 SW 131 AVENUE
MIAMI FL 33186

2. Principal Place of Business

3. Maili

ng Addrass

FILED :-
Mar 26, 2001 8:00 am *
Secretary of State

03-26-2001 90146 001 ****51.25

IR [T

[

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
650243857 Not Applicable
Zi —Count —aZi f— ci=o o B T A it f—
? Y ® Country 8, Certificate of Status Desired 3 $8'75 ﬁddlnonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
' Street Address (P.O. Box N is Not Acceptabl
BECKER & POUAKOFF, PA ree ress | ox Numoer i cceptable)
5201 BLUE LAGOON DR
STE 3100 = —
MIAMI FL 33126 b FL | “P~o
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura 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. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelste TITLE [Jchange [ Addition g_
NAME ALMAGUER, ANGEL NAME s
zTREEr ADDRESS | 10280 NW 46 STREET STREET ADDRESS §
ITY-ST-ZIP CITY-5T-ZIP
T -MIAMI FL 33178 ) . . _ |
TILE 5D 71 Delete TITLE O chenge [ Addiion | &5
NAME DE LOS RIOS, MERCEDES NAME
STREET ADDRESS | 4400 NW 102 CT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 CITY-5T-2IP
TITLE VFD O oelete TMLE [ change [ Addition
NAME MILLER, BRUCE NAME
STREET ADDRESS | 4640 NW 102 PLACE STREET ADDRESS
CITY-5T-2IP MlAM' FL 33178 CITY-S7-2IP
TITLE TD [ pelete TITLE [ Change [ Addtion
NAME LORET DE MOLA, ISELA NAME
STREET ADDRESS 4500 Nw 102 C']' STREET ADDRESS
CITY-ST-21P MlAMI FL 33178 " CITY- 8T-ZiP
TITLE D O Delete LT3 [JChange  [J Addition
NAME HARRELL, FREDERICK K NAME
STREET ADORESS | 4470 NW 102 CT STREET ADDRESS
CITY-S8T-ZIP M|AMI FL 33178 CITY-ST-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME ™
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
12. { hereby certify that thé information supgied with this filig does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes, | further certify that the information
indicated on this raport or sugpleme re is truafnd 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 receiver or mpowergd jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fn agiifess, wilfallbther like empowered,
(LN 75 DAnsel AL /901 3057255
SIGNATURE: __ S ATV aRECUIREDAA - magoer  037%/01  305-25550%0
SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR | ) Datd * Favtinie Phone #



