2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39480

1. Entity Name

THE RIVIERA AT CORAL LAKES CONDOMINIUM ASSOCIATI

Principal Place of Business

C/0 COURTESY PROPERTY MANAGEMENT

Mailing Address

G/O COURTESY PROPERTY MANAGEMENT

13250 SW 135TH AVE. 13250 SW 135TH AVE.
MIAMI FL 33186 MIAMI FL 33166
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
ecretary of State

04-20-2001 90170 047 ****70.00

Jd41a4

[RMTRIMR IR

DO NOT WRITE N TH!S SPACE

]

Apr 20, 2001 8:00 am

City & State City & State 4, FEI Number Applied For
650191028 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired ﬁ Fee Required
. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.___._. -
Name
' Streel Address (P.O. Box Number is Not Acceptadie)
SKRLD INC (
201 ALHAMORA CIR
STE - 1102 Cit Zip Code
I
CORAL GABLES FL 33134 Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slignature, typed or printad name of registered agen and title If applicable. {NOTE: Registerad Aganl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 18 .
TITLE PD [ Delets TITLE O-Change ] Addition 5
S
NAME GONZALEZ, NORMA NAME s
STREET ADDRESS 7821 CORALWAY’ SU"'E 110 STREET ADDRESS g
CITY-ST-2P M'AMI FL 23155 CITY-ST-2IP _ cl'ﬂ
TLE VPDS 3 elets TILE Ol crange [ Addiion | &
WAME SALADIN, ALBERT HAME
STREET ADDRESS 375 Nw 86 COURT #8 STREET ADDRESS
|- CITY=5T-2R. MIAMI-FL et S e, T T i o R UY-ST-AP | s emem - L e mmmme L L fae mo L e e e e L -
THLE SD g Delete TITLE O Change [ Additicn
NAME XIOMARA, SALAZAR NAME
STREETADDRESS | 866+ NW 4 TERR. #3 STREET ADDRESS
CITY-5T-2If M'AM' FL 33128 CITY-ST-2IP
TITLE D [ Dalete TITLE [ Ghange  [] Addition
NAME CALIXTO, ENRIQUE NAME
STREET ADDRESS 395 Nw 36’“-' PL #3 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33126 ~ CITY-S1-21P
TITLE D [ Delete TITLE [J Ghange [ Addition
NAME FIGUERDA, LUCIO NAME
STREET ADDRESS | 460 NW 86TH PL., #3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . o CITY-S1-2IP
12. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trustee empovwered to execute this repert as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, A g other hkﬁempowered
)
-
(AL
SIGNATURE: __SIGNA S Drenles 4/ by (2e)a64-5es
SIGNATURE AND wv’bd’mmeo‘nme OF SIGNING omcen OR DIRECTOR Do Daytime Phone #




