2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39480 FILED
I EnttyName Feb 03, 2000 8:00 am
THE RIVIERA AT CORAL LAKES CONDOMINIUM ASSOCIATI Secretary of State
02-03-2000 90006 046 ****70.00
Principal Place of Business Mailing Address
C/O COURTESY PROPERTY MANAGEMENT C/O COURTESY PROPERTY MANAGEMENT
13250 SW 135TH AVE. 13250 SW 135TH AVE.
MiAMY FL 33186 MIAMI FL 331566489
us us
r e T RN AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650191028 Not Appiicable
2l Country - dp J Country 5. Certificate of Status Desired O ?8'75 A.dditional
o8 Required
T e o g, Name. and- Addresa of Current Registered Agont —ewwee . b o 7._Mame and Address of New Registered Agent
Name -
SKRLD INC Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMORA CIR
STE - 1102 = —=
CORAL GABLES FL 33134 y FL | @00

8. The above named entity submts this statement tor the purpose of changing its registered office or registered agent, or Loth, in the state ot Florida.

SIGNATURE

Slignaturg, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. L1 Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {7 pelete TITLE [J change [ Acdition
HAME GONZALEZ, NORMA ‘ NAME
STREET ADRESS | 7821 CORALWAY, SUITE 110 STREET ADORESS
CITY-ST-2IP M'AM' FL 33155 CITY-ST-ZiP
THE VPDS O pekete TIE O change [ Addition
NAME SALADIN, ALBERT A
STRECT ADDRESS | 375 NW 86 COURT #8 STREET ADDRESS
COTSSTZR. ] MIAMEFL =t — o a S e SCIMY-STeaP | |m ot vt e —
TITLE SD O petete TIMLE [Jchenge [ Addition
NAVE XIOMARA, SALAZAR NAME
STREET ADDRESS 8661 Nw 4 TEHR #3 STREET ADDRESS
CITY-5T-2IP M‘AMI' FL 33126 Chy-S1-2IP
TITLE D [ Delete TLE O Change ] Addition
NAME CALIXTO, ENRIQUE NAME
STREET ADDRESS | 305 NW 86TH PL #3 STREET ADDRESS
CITY-S1-2IP M]Ml FL 33126 CITY-ST-ZIP
TILE D ' velete TITLE [JChangg  [] Addition
NAME FIGUERCA, LUCIO NAME
STREET AODRESS | 460 NW 88TH PL., #3 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33126 CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(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 t am an officer or director
of the corporatior: or the receiver or trustee empowered to execule this report as requireq by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wihjg/fcther like empowered. .
SIGNATURE: ___ SIGNAT G REQUETE <8R JIWA’W 95 - 254 -3 555

SIGNATURE ANDTYPED OR r:fllhen NAME OF SIGNING OFFICER OR DIRECTOR V dae Daytime Phone #

CR2E037 (9/99)



