2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004540 Mar 04, 2002 8:00 am |

1. Bty Nam Secretary of State

%MINGO GARDENS ESTATES HOMEOWNERS ASSOCIATION, 03-04-2002 90007 033 ****61.25
Principal Place of Business Mailing Address
16739 S.W. 84TH CT. 11425 SW 133RD CRT
MIAMI FL 33157 APT #3

MIAMI FL 33186-7983

e TR AT AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
650445278 Nol Applicable

Zip Country Zip Country O 33_75 Additional

5. Certificate of Status Desired|

Fee Required

——=== . == §=Name and Address of Current Registered Agent == ..0>_ -~ = - ~-.—- -=-=7~Name and Address of New Registered Agent "'~ * T
Name
RIVLIN, MARK Street Address (P.O. Box Number is Not Acceplaﬁre)
1550 MADRUGA AVE.
SUITE 120 ' ; |
CORAL GABLES FL 33146 City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.

|
1

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguirad when reinstating) ! DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] pelete TITLE CIChange [ Addition
NAME " |MOLINA, MARTIN S NAME
STREET ADDRESS | 16799 SW. B4TH CT. STREET ADDRESS
CITY-8T-2IP M|AM| FL 33157 CITY-5T-2IP
TIME vD O Delete TMLE [ Change [ Aadition
NAME ROJAS, ROBERTO NAME
STREET ADDRESS | 16739 S.W. 84TH CT. STREET ADDRESS
orv-st-zp IMIAMLEL.33157. .. . e o e _Cimv-ST-7ip e
TLE ST [ Detete TITLE [l Change [ Addition
NAME MOLINA, CARMEN NAME
STREET ADDRESS | §8739 S.W. 84TH CT. STREET ADDRESS
CITY-5T-ZIP . MiAM' FL 33157 CiTY-5T-ZIP
TITLE - O Delete TITLE - [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-217
TILE O Dalsta TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true arld abcurate 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 cr trustee empowered xecute 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 an address, with all dpher like empowered.

. i -
SIGNATURE: ___ SIGNASSZ=AREQUIRED OI~15 -

SIGNATURE AND TYPRQLGA PRIND NAME OF SIGNING OFFICER OR DIREGTOR Date

12. | hereby certify that the inforrmation suppiied with this fili oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
0

CR2EQ037 {9/01)



