2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004540 Feb 01, 2000 8:00 am

FLAMINGO GARDENS ESTATES HOMEOWNERS ASSOCIATION, Secretary of State

02-01-2000 90077 024 ****g]1 .25
Principal Place of Busir)ess; ) Mailing Addrass
1679 SW.84TH T, BRWEN T T s
MIAMI FL 33157 © MIAMI FL 33186-1846
us
I

e s A DA

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State \ City & State 4. FEI Number Applied For

65'0445278 NOEApplicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g'gesqg?sﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namen i : Q(Vc_.« o

MCCLASKEY, ROBERT M JR. _ WY WY S P WY P,

1550 MADRUGA AVE.

SUITE 120 - Suiir& 120 - e

ity ip Code
CORAL GABLES F. 33148 cotte bpes - FL\33/9¢

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

SIGNATURE £ e, M /f"?%ﬂ:— [Lisga” '1,—/2-7/265’0

Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Reglstared Agent signature required when reinstating) DATE '
- e g o e w2 = e o e e — P e mm— - e e e et | - m— T e B
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
- FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O elete TITLE O change [ Addition
NaME MOLINA, MARTIN § NAME
STREETADDRESS | 16730 S.W. 84TH CT. STREET ADDAESS
o-ST7P__ | MIAMI FL 33157 oY-ST-2p
TITLE VD O pelete TILE [ Change [ Addition
NAME ROJAS, ROBERTO HAME
' $TREET ADDRESS | 16739 S.W. 84TH CT. STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33157 CIFY-$T-2iP
TITLE SO I pelete TITLE O change [ Additien
NAME MOLINA, CARMEN NAME
STREET ADDRESS | 5730 S.W. 84TH CT. STRAEET ADDRESS
CITY-8T-2IP MlAM] FL 33157 CITY-5T-2IP
TITLE ) O Gelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP . i - e sEEE__D e
CTTLE sy =} B e = = e e P e R - [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the cerporation or the receiver of trustea empo
changed, or on an attachment with an address,

SIGNATURE: ___ SIGM<S==T REQUIRED 1/297 200 \398) 972 -05,:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

iing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
AN
all other like empowered.




